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T would be unfortunate, in view of the various types of 
extramural-service agency that offer training to the psy- 
chiatrist, to give to the term ‘‘community clinic’? any nar- 
rower connotation than a psychiatric clinic serving a com- 
munity. The discussion below deals more specifically with 
that particular form of clinic known as the child-guidance 
clinic. It is a psychiatric clinic that includes psychologists 
and psychiatric social workers; it is a clinic that deals 
primarily with behavior problems of children ranging fairly 
normally in distribution; it is as a rule community-wide in 
scope; its services are of varying degrees of intensiveness, but 
characteristically it is equipped to dovetail psychiatric, psy- 
chological, and social services into a single diagnostic state- 
ment and a single plan of treatment. Even the narrowing of 
our subject in this way allows us something in common with 
other training services—e.g., with the psychopathic hospital, 
through the child-guidance clinic at the Boston Psychopathic 
Hospital; with the general hospital, through the clinic at the 
Cincinnati General Hospital; with the state hospital, through 
the clinic in Worcester; with the pediatrics department, 
through the clinic at Bobs Roberts Memorial Hospital in 
Chicago; and with the psychiatric department of the general 
hospital, through the program in Rochester. 
* Read at the Second Conference on Psychiatric Education held under the 


auspices of the Division of Psychiatric Education of The National Committee 
for Mental Hygiene, New York City, May 28, 1934. 


353 














354 MENTAL HYGIENE 


A number of the clinics that fall into this child-guidance 
category have served as active training centers. The Insti- 
tute for Juvenile Research in Chicago in the early days exer- 
cised its training functions through the supervision of psy- 
chiatrists who were taken on as assistants and, largely 
through the chances of experience, were built up for work 
with children. Later, as experience progressed, the training 
became more designed and in addition to these assistants, 
fellows were received from The National Committee for 
Mental Hygiene, to be given, in from three to six months, as 
much of the accumulated experience of that pioneer institution 
as could be transferred in that time through supervision of 
work on cases. More recently, the Institute for Juvenile Re- 
search has worked out its own fellowship program, whereby 
on a more extended basis, through local hospital affiliations, 
not only the child-guidance training, but the general psy- 
chiatric preparation has been included in a two-year period. 

The next point of interest is the Judge Baker Foundation, 
now the Judge Baker Guidance Center, which, with its own 
assistants and the fellows of The National Committee for 
Mental Hygiene, followed somewhat the same course as the 
Chicago organization, a fact in line with the common ancestry 
of the two. 

Some of these fellowships mentioned above were financed 
by the Rockefeller Foundation and some by the Common- 
wealth Fund. Fellows were also placed in demonstration 
child-guidance clinics where again the method of supervised 
work on cases was the core of the training and where sug- 
gestions for reading, informal discussion, and case confer- 
ences likewise became the precursors of and laid the experi- 
ence for a later more designed training. The centers used in 
the training of these fellows included also the Boston Psycho- 
pathic Hospital; Phipps Psychiatrie Clinic; the child- 
guidance clinics in Memphis, Los Angeles, Richmond, Cleve- 
land, and Philadelphia; the Girls Service League of New 
York; and later the Institute for Child Guidance. 

The Institute for Child Guidance, in particular, developed 
a designed training program primarily for fellows from the 
Commonwealth Fund. Several psychiatrists, however, were 
on fellowship from other sources or pursued this training at 
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their own expense. The Commonwealth Fund also supported 
a carefully designed three-year program at the University of 
Pennsylvania, which made extensive use of the clinical oppor- 
tunities of the Philadelphia Child Guidance Clinic. For a 
time, it provided the Philadelphia Child Guidance Clinic with 
one-year fellowships directly and, at present, it provides for 
two-year combined fellowships to the Pennsylvania Hospital 
and the Philadelphia Child Guidance Clinic. All these oppor- 
tunities have been open to persons already oriented in psy- 
chiatry. By special arrangement, training has also been 
provided at times in the child-guidance clinics of Worcester, 
Cincinnati, and Louisville. 

This activity in the matter of training was so much more 
aggressive than any previously undertaken that one is im- 
pelled to look for its causes, the better to understand and 
evaluate it. The causes are to be found in the general ad- 
vance of psychiatry which has been evident also in the de- 
velopment of our psychopathic hospitals. But more spe- 
cifically and more acutely, special training has been motivated 
by the rapid development of child-guidance clinics for which 
personnel was necessary. The participation of the Common- 
wealth Fund in the development of these clinics naturally 
drew it into this training problem, to the point where even 
the cessation of aggressive demonstration of child guidance 
in 1927 still left it with an interest in psychiatric training 
which was expressed in its continued, even broader activity 
along this line. Without such a training program, there would 
have been the danger that non-medical, untrained, or inferior 
persons would be appointed to the psychiatric positions 
created in child-guidance clinics. Actually during the first 
seven or eight years we found this occurring. The ease with 
which trained people found positions showed that the mere 
formality of training was being taken too uncritically. At 
present there are, as there should be, a certain number of 
formally trained people who have found that their psychiatric 
opportunity lies more appropriately in some other phase of 
psychiatry than child guidance, if in psychiatry at all. We 
have a more fortunate situation to-day, when there are both 
psychiatrists looking for child-guidance positions and posi- 
tions that have been open for months because they have been 
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unable to secure psychiatrists to meet their more critically 
conceived specifications. 

The prerequisites for specific training in child-guidance 
clinics have varied from clinic to clinic, but the similarities 
have been more frequent than the differences. In a few 
instances, in line with a common-sense flexibility, people with- 
out previous psychiatric experience have been taken on for 
training; sometimes, on the other hand, the general psychia- 
tric experience has dated back for many years. In some cases, 
where no previous psychiatric experience has been presented, 
there has been a rich pediatric background. But in general 
those accepted for training, and almost universally those 
accepted under fellowship arrangement, have had a sound 
working basis for psychiatric practice, comprising, as a rule 
about two years of major psychiatric work. For the most 
part, they have been graduates of grade A medical schools 
and have had a personal adaptability to extramural work. 
This latter point has been given special attention in selecting 
candidates for fellowships because of the fact that persons 
may adapt to either hospital or extramural work, but not 
necessarily to both. The earlier fellows at the Philadelphia 
Child Guidance Clinic had, of course, as a background nearly 
two years of postgraduate work, chiefly neurological, secured 
at the University of Pennsylvania. 

As I have said, the methods of clinical training vary con- 
siderably, ranging from a somewhat supervised practical day- 
by-day job to a definite plan for developing the individual’s 
potentialities through selection of cases and through a defi- 
nite training sequence. From the experiences of various 
agencies, particularly the Institute for Child Guidance, certain 
aspects of this training might be extracted and formed into a 
composite. In this composite we would see that the first 
months of training frequently constitute a period of agony 
of adjustment. Previous training has been primarily insti- 
tutional, often without much in the way of a community point 
of view and practically never with the degree of community 
participation found in the child-guidance clinic. In training 
it is not only necessary to develop this community point of 
view, but at the same time to preserve a respect for the 
earlier experience, so that the end of training will find the 
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student with a well-balanced concept of an integrated insti- 
tutional and community function rather than a contrast that 
eliminates one or the other. These months of agony likewise 
require an emancipation from the binomial form of diagnosis 
and the substitution for it of a concept of diagnosis that 
amounts to a summary reconstruction of the case. The 
extent to which this is necessary, of course, depends upon 
background. Again, because so much of the previous experi- 
ence has been with extreme psychopathology and with the 
patient divorced from his life setting, it is necessary to effect 
a shift of emphasis from diagnosis to organized treatment 
projected well into the future. The lesser degree of psycho- 
pathology and the greater immediacy of social involvement 
found in the child-guidance case put upon the fellow the 
necessity, first, for a more intimate understanding of the jobs 
of the psychologist and the social worker, who constitute a 
link with schools and social agencies; second, for accepting 
these workers as legitimate collaborators; and third, for ad- 
justing to teamwork in order to convert the specific contribu- 
tions of several different disciplines into an integrated diag- 
nosis and treatment plan. One is apt to find in these fellows 
certain tendencies in treatment, such as advising or scolding, 
that have to be modified. There is relatively little apprecia- 
tion of the community as a reflection of the needs of integrated 
people and of the consequent importance of agency integra- 
tion in the community. Even further, there is little appre- 
ciation of the specific functions of the various community agen- 
cies. Usually there has been little experience with children 
and some of the fellows are quite ill at ease with children 
or even afraid to tackle their problems. Very often, there is 
too much of a tendency to try to solve a problem by removal 
of the child from the home before trying every possible 
therapeutic approach to the child in his customary setting. 
One of the difficulties in psychiatric training is the problem 
of giving the student an opportunity to observe an interview 
by an experienced psychiatrist, since the presence of a third 
person often interferes with the development of the best 
treatment relationship between psychiatrist and patient. But 
at times it is possible to select for this purpose patients who 
seem less sensitive to this situation or for whom there is no 
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prospect of treatment. The introduction of the student to 
child guidance usually consists of having him, first of all, read 
enough well-organized case records to give him an acquaint- 
ance with the details of procedure. In some instances, he is 
given partial records and asked to formulate the next steps 
as indicated by the data presented. The careful recording of 
interviews by the student also gives his supervisor the op- 
portunity to study his method of working, the way he injects 
his own personal problems and prejudices into the case, and 
to deal with his needs in this respect. It is possible, also, 
through careful recording, to have him project future lines 
of examination and treatment and to anticipate probable 
emergencies and be prepared to deal with them. It has been 
considered a valuable step to have the student carry not only 
the psychiatric examination, but for a few patients at least, 
the case in its entirety, including the social and psychological 
examinations. In these latter procedures, not only do the 
‘social worker and the psychologist in the clinic have an oppor- 
tunity to lend a hand, but the student has an opportunity to 
develop respect for the professional qualities of their work. 
Seminars and conferences with these collaborators comple- 
ment the case approach: On the other hand, the student has 
at times—particularly in the few instances in which under- 
graduate medical students have been brought into the clinie— 
resented being taught by other than medical authority. 
Along with the clinical methods of training, the didactic 
approach is used; lectures may be given to groups, the staff 
conference may be made the vehicle of a lesson, or the problem 
may be so personal that it requires an individual conference. 
Some clinics have held seminars, and in connection with them 
directed reading has been made a part of the training pro- 
gram. But the clinical training is only a part, although the 
outstanding part, of the training given in the clinic. Acces- 
sory to it, but requiring special attention, is training in com- 
munity function. To this end, training has included visits to 
agencies and attendance at staff conferences of agencies. 
The educational aspects of child-guidance-clinie work, while 
a significant part of that work, have unfortunately not been 
specifically prepared for. Such attention as has been given 
to preparation for community education has consisted of 
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gradually easing the student into lecture assignments, often 
to parent-teacher associations. In one program the objec- 
tive was to have each fellow equipped with at least one good 
speech which could be varied to suit the occasion. 

One of the more serious defects of the training has been the 
absence of preparation for administrative responsibilities. 
Later, on the practical job, the psychiatrist finds his clinical 
and educational contribution limited because of administra- 
tive obstacles and responsibilities that he did not anticipate 
and for which he was not prepared. Problems of financing, 
of dealing with boards and with inter-agency problems are 
matters from which the fellow has been too carefully pro- 
tected. Few of the fellows have depended upon the training 
in the child-guidance clinic to equip them for research. Some 
have had their research interests so fixed in advance as to 
cramp the breadth of their child-guidance training ; some have 
carried away from their training questions that later became 
the basis for research. The attitude is quite prevalent, how- 
ever, that much that is done in child guidance is tentative and 
that research is an appropriate interest to be encouraged. 
The fellows at the University of Pennsylvania and the Phila- 
delphia Child Guidance Clinic have been given definite 
research responsibilities. 

It has been found that to undergo psychoanalysis during 
this training has tended to constrict the fellow’s perspective 
and to interfere with his openness to other considerations. 

Training in a child-guidance clinic has certain special values 
and certain limitations. It offers perhaps the broadest range 
of examination and treatment responsibilities with children, 
with an opportunity to choose and to discard in line with indi- 
vidual interests. It offers perhaps also the most intimate 
appreciation of the community as a more or less integrated 
unit, since the clinic has close ties with the social agencies 
on the one hand, through the psychiatric social worker, and 
with the schools on the other, through the psychologist. It 
offers an opportunity to work with social-service groups and 
with schools in a way that not only gives a better apprecia- 
tion of their respective contributions, but carries over parts 
of those contributions to psychiatric practice. Of special im- 
portance is the fact that such training in a child-guidance 
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clinic gives the student an opportunity to see a complete 
gradation of cases, ranging from ‘‘normality’’ to pronounced 
psychopathy, with the result that he gains a better apprecia- 
tion of psychopathy as a condition composed of the same con- 
stituents as normality, augmented perhaps by physical and 
physiological deviation. On the other hand, the clinic is by 
no means adequate in the matter of providing a well-rounded 
experience with adult psychopathy, although the study of the 
parents does deal with certain aspects of this. Moreover, the 
child-guidance clinic does not usually give the confidence 
necessary for the rapid diagnostic procedure that the psy- 
chiatrist is often called upon to carry out. 

The psychiatrist trained in a child-guidance clinic has to 
be on guard against certain pitfalls. Results are more diffi- 
cult to measure where the deviations are less pronounced, and 
as a consequence he may easily become insufficiently self- 
critical. He may come to depend too much on others for 
things that at times must be his job. Specifically, if he drifts 
too easily, he may lose his hold on history-taking, physical 
examination, mental testing, and social evaluation; he may, 
if he accepts a routine, fail to choose his procedures critically 
in relation to the individual case and thus lose perspective, 
waste time and effort, and fall before the disadvantages of 
super-specialization. The opportunity for a detailed job may 
lead him so far from the complaint that his appreciation of 
the patient’s point of view is lost. His position in the clinic 
may be one of supplying cheap labor, unless something is 
done to safeguard the real purpose of his being there—pro- 
fessional supervision of his work. 

In conclusion, a number of suggestions present themselves. 
In view of the various opportunities offered to students 
preceding and following graduation from medical school, they 
come to the third or fourth year of psychiatric training 
variously equipped. Their training in the child-guidance 
clinic should consequently vary so that it will in’each case 
complement what has gone before and dovetail with the type 
of work that the student plans to do after completing his 
training. Practically all such preparation so far has been 
for urban work, although some short courses have been pro- 
vided for those carrying on traveling-clinic service in New 
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York State. Yet 75 per cent of the need in the United States 
is among the more scattered population, and in this more 
rural setting there are problems that tend to frighten off the 
person trained to depend upon urban advantages. The dura- 
tion of training likewise requires a certain degree of flexibility 
to accord with individual needs and capacities. In order to 
counteract, on the one hand, the danger of cheap labor and, 
on the other, the danger of paternalism in the form of exces- 
sive fellowship stipends, it is necessary to arrive at a dif- 
ferential between the professional contribution of the fellow 
during his training and the cost of his supervision, and to 
use this as a basis for computing his compensation. For ex- 
ample, a fellow who carries 250 cases a year and in so doing 
requires as much of the time of the psychiatrist and others 
as would be spent in carrying 150 cases should be compen- 
sated to the extent of 100 cases—in other words, should re- 
ceive about $1,800. We do not know, however, that this is 
the correct differential, nor do we know whether the intensity 
of supervision necessary if the student is to cover the ground 
within a year would, if adequately allowed for, leave him suf- 
ficient income to meet his current needs. If not, a thinning 
out of supervision and a lengthening of time may be necessary. 
In any instance, the dictum of the architect, Frank Lloyd 
Wright, that we must build about function, necessitates a 
critical analysis, through follow-up, of the functions that 
former fellows are now attempting to carry. 





THE METHODS OF CHILD GUIDANCE 
ADAPTED TO A PUBLIC-SCHOOL 
PROGRAM * 


H. W. NEWELL, M.D. 
Psychiatrist, Mental Hygiene Clinic, Baltimore, Md.; 
formerly Psychiatrist, Board of Education, Cleveland, Ohio 


‘Lo purpose of this paper is to give an intimate glimpse 
of the case-study method, particularly as it applies to 
school problems; to describe the principles upon which our 
work is based; to discuss our findings, our treatment 
methods, and our results; and finally to point out some of 
the implications of our studies for educational methods. 
Specifically, then, this paper will attempt to answer the fol- 
lowing questions : 

What are some of the modifiable environmental factors 
that hinder the child’s adjustment at home or at school? 

What are some of the treatment techniques employed by a 
child-guidance clinic? 

How important is the school in the treatment of children 
who show behavior or personality problems? 

To what extent can teachers carry over to other children 
methods that they have learned from the intensive study of 
one child? 

What are the results obtained by the case-study method and 
how can they be measured? 

In searching for the environmental factors that have in- 
fluenced the development of personality traits, we find some 
that aid and others that interfere with the child’s normal 
development and adjustment. These vary with every prob- 
lem, and each situation must be considered individually. 
However, from the total group we are able to deduce certain 
principles that we have found generally applicable. 

The first factor that we shall discuss may be described by 
the terms ‘‘affectional security’’ and ‘‘satisfaction.’’ We 

*Read before the Superintendent’s Staff, Cleveland Board of Education, 
March 31, 1933. 
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have learned that any regularly repeated behavior implies 
some kind of satisfaction derived from it. In all our case 
studies we ask ourselves: What thrill or pleasure does this 
child get out of his behavior? What satisfactions do children 
crave and strive for? We all crave security, of which there 
are essentially three types: 


1. Physical—or freedom from danger, war, floods, fires, and earth- 
quakes. 
. Economic—freedom from illness, unemployment, depressions, and 
bank failures. 
. Affectional—a feeling of being wanted and needed in the home. 


All children need a certain amount of affection for proper 
emotional development—that is, to enable them to make an 
adequate social and educational adjustment. Most problem 
children—that is, those whose emotional development has 
been hindered—suffer from too much or too little affection. 
Too much affection is illustrated by the spoiled child and 
leads us to ask what makes his mother overly anxious and 
careful about him. 

The following case is an example of consistent over- 
protection: 


Leonard was a ten-year-old white boy who was referred to the clinic 
by his teacher because he cried easily, had temper tantrums, did not 
get along well with other children, and would not accept responsibility. 
The factors that caused his mother’s overly solicitious attitude toward 
him antedated his birth. Her first child was a girl; her second, a boy 
who died at the age of six of acute rheumatic fever involving the 
heart. The mother longed for another son to replace him and had almost 
given up hope, having waited twelve years before Leonard was born. 
Her joy in him would alone have tended to make him her baby, but in 
addition he had one serious illness after another all his life, which 
made her fearful of losing him. At two weeks of age he developed 
an ear infection which lasted until he was seven years old. He was 
hospitalized for this condition several times. A tonsilectomy at three 
years of age gave no relief and a mastoid operation was performed a 
year later. In addition to this illness, he had acute rheumatic fever 
and acute jaundice. He also underwent two operations, one for appen- 
dicitis (at which time he was extremely ill), the other for hernia. No 
wonder the mother was anxious about his health! Her anxiety and 
fears made her afraid to punish him and caused her to humor his 
every whim. She spoiled and babied him, coaxed him to eat, and pre- 
vented his playing with other children. The result was that Leonard 
was retarded in his emotional development and showed almost infantile 
behavior. 
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Too little affection, or rejection, is an even more important 
factor in behavior problems than too much. We use the term 
‘*rejection’’ to describe a child whose arrival or presence in 
the home is markedly unwelcome to a parent. Of the many 
possible causes for such a situation those having the most 
serious effect upon the child are found where the parents are 
emotionally unadjusted to each other and are consequently 
unhappily married. 

The most frequent manifestation of rejection is inconsis- 
tency of handling, varying from extreme over-anxiety and 
solicitude to extreme forms of neglect and cruelty. 

The very fact that the arrival of the child was at one time 
unwelcome makes these parents feel guilty for having enter- 
tained such a thought, and as a reaction to this they go to 
extremes to prove to the world and to themselves that they 
are good parents. They tend to make extreme sacrifices of 
their time and energy in caring for their child. Thus one 
mother said that she never left her child a single evening dur- 
ing the first five years of his life. However, the strain of 
reacting to a sense of guilt is so great that in moments of 
fatigue and irritability they let down, lose their tempers, and 
threaten to send the child away. Whenever there is any risk 
that the child will be taken away—either by authorities or by 
death—these parents become extremely apprehensive. For 
this reason they are the parents who most frequently resist 
operations advised by school physicians for fear that their 
child might die. 

Let us now consider how these children behave. There is 
a group of symptoms that run together so regularly that phy- 
sicians call such a group a syndrome. These are: 

1. Nervous, restless, fidgety behavior. 

2. Short attention and poor concentration. 

3. A more or less constant playing for the attention of the teacher 
or the children. 


4. A marked tendency to annoy other children. 
5. Unpopularity and inability to do things with a group. 


This group of symptoms naturally results in a sixth—namely, 
school achievement falls below the child’s tested ability. In 
an analysis of 78 consecutive cases studied in our clinic, we 
found that the seven most frequent reasons for referring 
children included this syndrome of six symptoms. 
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Besides these common symptoms, there are others which 
depend upon specific circumstances. These are lying and 
stealing; truancy from school and home; seclusiveness and 
inability to get along with one’s equals; reading disability 
and stuttering. These children, more than the average, crave 
affection so much that they derive satisfaction whenever their 
mothers—or teachers—are upset about them. They are 
quick to discover the kind of behavior that disturbs their 
parents and they cling to that behavior with amazing tenacity. 

Here is a case illustrating this mechanism as it sometimes 
applies to stealing: 


James is a sixteen-year-old boy who was referred to this clinie by 
the principal because of a forgery. The study revealed the fact that 
the mother rather obviously favored an older brother. James stated 
in no uncertain terms that his mother had never loved him. When 
asked how he knew, he replied: 

**She never acted as though she did. She always wanted to get rid 
of me and talked about sending me away.’’ 

The boy gave a history of stealing for years, nearly always from 
his mother. When asked what his mother did when he stole from her, 
he said that she would ‘‘put on a scene,’’ cry, and say: ‘‘This is 
the way you treat me after all I’ve done for you!’’ 

Then James added, ‘‘It was the only time she seemed really to care 
for me.’’ 


Let us now consider the methods used by a child-guidance 
clinic in the treatment of problem children, emphasizing the 
implications that these methods have for educators. Before 
we can discuss treatment methods it is important that the 
objectives of treatment be made clear. Stating our purpose 
in the most general way, we would say that we wish to help 
each child achieve emotional maturity. This means that we 
wish to help each child to become more independent, to achieve 
self-confidence and self-reliance, to learn to think for himself 
and to get along with and be respected by his peers. Finally, 
every child should learn to face obstacles and discouragement 
without retreating, giving up, or using alibis. This, it seems 
to us, is the essence of character education. 

Our general objectives having been established, the next 
step is to make a diagnosis. This, in our practice, involves 
two aspects, or answers to two questions: What stage of 
emotional development has this child achieved? and, What 
factors in the child’s environment are operating to hinder or 
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retard his emotional development? To be able to answer the 
first question requires some knowledge of the normal or 
average stages of achievement. To answer the second ques- 
tion we must revert to a statement made earlier in this paper 
—namely, that repeated behavior implies some satisfaction 
derived. Satisfactions may be roughly classified as immature 
or mature. Immature satisfactions are those that tempt a 
child to remain infantile, that make babyish behavior pleasant. 
By mature satisfactions we mean those that tempt a child to 
grow up. Our task, then, both in diagnosis and in treatment, 
is to discover what in the environment is tempting the child 
to remain immature and to try to substitute temptations to 
grown-up behavior. 

This may sound like over-simplification, but many of the 
failures of child training both at home and at school are due 
to the fact that this fundamental thesis has been ignored. It 
is not surprising that the child who most lacks and craves 
affection is the one who does the most to attract attention, 
thereby disrupting the classroom. Attention, to such a child, 
is the best answer he can find to his fundamental and inarticu- 
late question: ‘‘Does he, or she, care for me?’’ Teachers 
almost invariably react to such behavior by increased strict- 
ness, by anger or antagonism. We have all seen battles royal 
where the odds of power and authority were all on the 
teacher’s side, but where, in spite of this, the child was 
winning by sheer negativism and stubbornness. In one in- 
stance such a child calmed down immediately when placed 
with a sympathetic teacher. 

Some psychologists advise teachers and parents to ignore 
bad behavior. That is not only impossible to do, especially 
in a classroom, but it is psychologically unsound. Real 
ignoring is the worst punishment a child can receive. It may 
be a valuable method at home to prevent the onset of temper 
tantrums and food fads, but as a permanent policy it is rather 
ineffective. The fallacy lies in the fact that a satisfaction is 
being removed and nothing is being substituted. 

What, then, are some of the specific ways in which we advise 
teachers and principals how they can codperate with the 
clinic in treating problem children? In the first place, we 
hold a conference at the school on each child and follow this 
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up by sending a detailed written report to the principal and 
teachers. This method, we have found, almost invariably 
results in the teachers’ becoming more interested in and 
sympathetic with the child. They almost invariably drop 
their antagonistic attitudes and discard some of their pet 
beliefs that the child’s behavior is due to heredity or to a 
sex habit or that he has hopeless criminal tendencies. We 
not only explain the problem according to the principles de- 
scribed above, but we set up specific objectives which we 
hope to accomplish, such as less frequent fighting on the part 
of the child, complaining to the teacher less often, less annoy- 
ing behavior in class, and more effort shown to do the class 
work and to participate in group activities. Then we urge 
the teachers to make much of the slightest improvement shown 
along any of these lines. The purpose of this is to shift the 
teacher’s emphasis so that the child is no longer receiving 
satisfying attention for antisocial behavior, but is being 
tempted to try to exercise self-control. We also urge her to 
send an approving note to the parents or to send the child to 
the principal’s office with a note of approval, or to choose the 
child temporarily for some special privilege, such as running 
errands, cleaning the board, or caring for pets. 

The following story will illustrate our experience in one of 
our elementary schools. In November, 1931, the principal 
referred to us a nine-year-old girl who had caused a great deal 
of trouble ever since she entered school. She talked and sang 
in the class, stole small articles, and hit other children at every 
opportunity, even stabbing one child with a pen. On study 
we found that the child felt very much unwanted and was 
quite obviously rejected by her mother. During the con- 
ference at the school, we pointed out these facts and gave 
suggestions similar to those described above. We were im- 
mediately told that our suggestions ran counter to all school 
tradition—that we were rewarding a child for bad behavior 
and that rewards should be reserved only for the best be- 
haved children. During this discussion, the teacher was 
persuaded to experiment with our method for two months. 
The social worker visited the school rather frequently at 
first to help her with specific suggestions. Improvement was 
noted within a month and has continued ever since (a period 
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of a year and a half). Both the principal and her assistant 
expressed themselves as agreeably surprised at the result. 
The following spring two more children from that school were 
studi.d and found to be extremely rejected at home. Sug- 
gestions similar to those made for the first girl studied were 
accepted more readily this time and now all three children are 
adjusting well at school. 

Here is the sequel to this story: Last fall the principal 
asked every teacher in the building to pick out the most dis- 
turbing child in her classroom and try our methods with the 
child. ‘Twenty such children were selected and two months’ 
work brought very gratifying results. Many teachers in 
other buildings have had similar experiences. This story 
indicates that the value of a clinic to a school system lies less 
in the benefit to the individual child studied than in helping 
teachers to understand and treat all problem children in a 
more constructive manner. 

Now let us turn to treatment in the home. How do we 
treat the home situation and what do we tell the parents? 
Take, for example, the over-anxious mother who, because of 
her feelings of guilt, is under a tension in her efforts to 
prove to herself that she is being a good parent. We tell her 
that her motives are commendable in wanting the best for 
her child. We then attempt to lessen her tension by assuring 
her that she is being too good to him. We suggest that he 
needs less supervision and more freedom to play with other 
children. This type of mother accepts this advice because she 
can now let down her unnatural pose without being criticized 
for neglect. Thus reassured, she becomes less nervous and 
irritable. This reaction is reflected almost immediately in the 
child. 

In other instances, we find that parents need education in 
the fundamentals of child training. Particularly they need 
to discover how their attitudes affect the child’s development. 
The word ‘‘discover’’ is used advisedly because we now know 
that behavior and emotional attitudes cannot be changed by 
our being dogmatic, by moralizing or scolding. Instead, we 
endeavor to get a parent to figure out for himself the motives 
and causes for his attitudes. This is based on the proposi- 
tion that one’s own observations can convince one more effec- 
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tively than force of logic or threats. Thus we usually find 
it useless to sit down and tell a parent what is the trouble 
and what he should do. If we have touched any sensitive 
areas, or points about which he has subconscious feelings of 
guilt, he will not believe us, and will spend the rest of the 
time proving how wrong we are. If, on the other hand, we 
mention two or three possibilities, or merely suggest what 
we think, a seed has been sown that usually grows. The way 
has then been left open for the parent to arrive at our con- 
clusion of his own free will—and thus it becomes his con- 
clusion. 


This is what happened in the case of Harry, aged ten, who was 
referred by his principal because he stole and lied. He was the 
younger of two boys. It was obvious to outsiders that the mother 
favored the older boy, Albert, but she did not realize this herself. 
Harry was unable to compete successfully with Albert in any sphere— 
physical, scholastic, or in favor at home—so to insure some measure 
of success, he resorted to subterfuge. Thus, soon after Albert had a 
poem published in the school paper, Harry procured a book of poems, 
copied one, and submitted it as his own. Again, Albert was given a 
new fountain pen. Harry then took his mother’s pen to school to 
show his friends. Both boys sold papers, but Albert had more customers 
and made more money. Therefore, Harry took money from his mother’s 
purse, paid the distributor for extra papers which he hid under a 
bridge, and boasted that he had sold more than Albert. 

The objectives in treatment were (1) to enlist the mother’s interest 
in seeing that the boys did not always compete in the same area, 
but that they should be encouraged to excel, each in different types of 
activity; (2) to send Harry to a camp for problem children. The 
psychiatrist had one interview with the mother before school closed 
for the summer. At this time he hinted that it seemed as if she 
were favoring Albert. As was expected, this brought forth a vehement 
denial. The psychiatrist said that he might be wrong, and without 
further argument went on to discuss camp plans. 

Eight weeks later the social worker visited the home. This time 
the mother spent half an hour telling how she had been observing 
herself and found she had been favoring Albert. This was now her 
own conclusion and it resulted in a change in her method of handling 
the boys. The improvement in Harry’s behavior and attitude was 
immediate and has lasted over a year. 


Let us consider now what treatment we apply to the child 
directly. Heretofore we have discussed indirect treatment, 
in that our methods have been aimed at trying to manipulate 
a child’s environment. In general, we have found that for 
the younger child, say under eight or ten, this indirect method 
produces a larger return for the same amount of effort than 
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direct work with the child. On the other hand, with children 
over twelve or thirteen, the direct method yields a larger 
return. This latter technique, which we call psychotherapy, 
can be carried on at either a superficial or a deep level. 
Therapy at the superficial level is essentially a form of edu- 
eation. During the interviews an attempt is made to stimu- 
late in the child a desire to become more independent and 
to make a better social adjustment. The child is led to 
analyze the immature satisfactions he derives from his be- 
havior and by the use of challenge and encouragement is in- 
duced to discover more mature types of satisfaction. At this 
level a child feels that some one is showing an active interest 
in him and that his efforts to improve are being appreciated. 

The deeper level of psychotherapy involves an exploration 
of subconscious mechanisms and depends on a rapport so 
profound that the child or adult becomes very dependent upon 
the psychiatrist for a time. This method has value for older 
children who have very serious conflicts, but must be used 
with caution. 

To summarize, our usual procedure with a new ease is to 
undertake intensive work with school, home, and child for a 
few weeks. It is then often possible to discontinue active 
treatment, merely keeping this case under observation. 

In discussing the results obtained by our methods, we are 
immediately faced by the question as to how to evaluate im- 
provement. For this purpose we have devised a crude 
measure by means of which we arrived at some figures. Be- 
ginning January, 1932, the social worker and psychiatrist 
met at the end of each semester and discussed every case that 
had been treated during the previous semester. For example, 
in June we discussed all cases treated prior to February of 
that year. We brought together all the data we had on each 
case, including our observations and the reports of parents, 
teachers, and club leaders. On the basis of this data we 
decided into which of three categories each case fell—that is, 
whether the child showed marked improvement, slight im- 
provement, or none. Realizing that because we had a per- 
sonal interest in these results we would subconsciously tend to 
give the better interpretation, we attempted to counteract 
that tendency by adopting this policy: Whenever we found 
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that we were debating whether a case showed marked or 
slight improvement, we put it down immediately as slight; 
also, if the debate was between slight or none, we put it down 
as none. 

Since it is assumed that in spite of the obvious fallibility, 
there is some value in such a device, the following data based 
on this measure are presented. By means of this material an 
attempt will be made to answer three questions: (1) What 
results do we obtain with our treated cases? (2) How does 
the factor of school codperation affect these results? and 
(3) How long does it take to get them? Our last estimate 
was at the end of January, 1933, and covered 72 cases studied 
and treated prior to June, 1932. Of these cases 26 showed 
marked improvement, 31 showed slight improvement, and 15 
showed none. 

To estimate the factor of school codperation, the six schools 
were selected that codperated best with the clinic—that is, 
they were the most willing to give our methods a fair trial and 
to follow our suggestions. From these six schools we studied 
and treated 20 children. As a contrast group, we selected the 
six least codperative schools—that is, those that were most 
unwilling to follow our suggestions. From these schools we 
studied and treated 12 children. The following table shows 
the contrast between these groups. The numbers of the total 
clinic group are added for comparison. 








Cases 
Marked Slight No 
Group improve- improve- improve- 
Total ment ment ment 
Most codperative schools..... 20 13 5 2 
Least codperative schools.... 12 2 6 + 
co ee eer ee rT Tere 72 26 31 15 


As to the time factor, an analysis of tlhe 72 treated cases 
showed that there was an average interval of about six months 
between the time of study and the first recorded estimate of 
slight or marked improvement. Since these recorded esti- 
mates were one semester apart, the actual time was probably 
shorter than six months. This time factor is of importance 
because the most serious criticism directed against child- 
guidance clinics has been in terms of the slowness of their 








MENTAL HYGIENE 


methods. Obviously time is a relative factor. From a medi- 
cal point of view, six months is a long time in which to effect 
a cure for appendicitis, but it is a short time when one is 
treating tuberculosis or heart disease. Similarly, in educa- 
tion six months might be considered a long time in which to 
teach fractions, but a short time in which to teach mathematics 
or citizenship. For this reason it should not be hard to ap- 
preciate the necessary slowness of a process that involves the 
reéducation and treatment of habits and attitudes that have 
taken years to develop. 

Personality traits, attitudes, and habits are the product of 
a process as slow as growth. Educators and clinicians who 
try to help children along this road must realize that they 
cannot change the past. The best we can do is to provide a 
better opportunity for future development. We cannot 
annihilate past destructive influences, but we can substitute 
present constructive ones to counteract or take the place of 
the thwarting and distorting factors we see about us. And 
finally, the most important thing to remember is that efforts 
to prevent maladjustment must of necessity be codperative. 
No one group can or should assume sole responsibility. The 
task needs the united efforts of all the resources available in 
a community. 





NEW YORK STATE’S PROGRAM FOR THE 
EDUCATION OF SUBNORMALS IN 
THE PUBLIC SCHOOLS * 


WARREN W. COXE 


Director, Educational Research Division, New York State Education Department 


HE problem of the education of subnormal children in 

the public schools was first recognized by New York State 
law in 1917. At this time the board of education of each 
city and union free-school district was mandated to make 
a survey of its school population to discover the children 
who were three years or more retarded in mental develop- 
ment, and wherever there were 10 or more of these children, 
to organize special classes for them, the pupils of each such 
class not to exceed 15 in number. To carry out these pro- 
visions, a psychiatrist, a psychologist, and a state supervisor 
of special classes were appointed. The mandatory features of 
the law were never enforced, and during the last twelve years 
several changes in the organization of this work in the state 
department have taken place. Special state aid for special 
classes was provided in the laws of 1923, at which time the 
state agreed to pay half the teacher’s salary up to a maxi- 
mum of $1,000. 

Since then two important amendments have been made. 
In one the determination of size of class and eligibility for 
placement in the class was taken from the statutes and made 
the responsibility of the Commissioner of Education through 
regulation. The other amendment followed the passage of 
the Cole bill, changing completely our basis of state support. 
Under the provisions of this bill a special class, if approved, 
is considered an elementary-teacher unit and gets the regular 
elementary-teacher unit amount of state aid—namely, $1,500. 
Superintendents or boards of education may organize special 
classes which do not meet department approval. In such 

* Read at the National Conference on the Education and Rehabilitation of 
Handicapped Children, New York University, March 10, 1934. 

373 








374 MENTAL HYGIENE 


cases the special-class pupils are counted with the other ele- 
mentary pupils, and state aid is allowed on the basis of $1,500 
per 27 pupils in average daily attendance. 

To my mind an important step forward was taken when 
rigid standards for special classes were eliminated from the 
law and rules regarding such classes were adopted by the 
Board of Regents. These rules, as they stand at present, deal 
with (1) teachers, (2) classes, and (3) pupils. Teachers may 
qualify to teach special classes in any one of three ways: 
(1) through completing a special curriculum in a New York 
State normal school which includes approved work in the field 
of special-class supervision and instruction; (2) through at- 
tendance upon summer school and the completion of twelve 
semester hours of approved work; or (3) through two years 
of successful experience as a special-class teacher and in addi- 
tion six semester hours of approved work in summer school. 

In drawing up the regulations that deal with classes, ex- 
perience proved the desirability of varying the limits of 
enrollment in accordance with the plan of organization. For 
example, if a special class has a range in chronological age 
of more than four years, the maximum number that may 
be enrolled is 18. If, on the other hand, the chronological- 
age range is four years or less, the maximum is 22. Further, 
if the work is departmentalized and pupils are classified into 
relatively homogeneous groups, the maximum number that 
may be enrolled at any one time is 25 in academic classes 
and 20 in shop classes. 

Children who are eligible for special classes are roughly 
defined as those who have I.Q.’s between 50 and 75 and mental 
ages between 5 and 10. Various questions have arisen in 
regard to this latter regulation. The state department does 
not object to the enrollment of children with I.Q.’s below 50 
provided they do not interfere with the instruction or morale 
of the rest of the class. Nor does it object to the organiza- 
tion of classes made up wholly of children with low L.Q.’s. 
About twenty such classes in New York City were approved 
last year by the department. In cases where there is but 
one special class in the community, and where there are less 
than 15 children who meet the conditions for entrance to 
special classes, the department sanctions the assignment to 
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the class of a few children with I.Q.’s above 75. This takes 
care of certain children who are not getting along well in the 
regular class and whose needs the teacher of the special- 
class is better equipped to meet, yet who are not strictly 
eligible for the special class. We have provided, therefore, 
some leeway for the superintendent in the matter of placing 
such children in a special class temporarily, in which case the 
special teacher acts rather as a coaching teacher. These 
cases are entirely confined to the small communities. 

A comment in regard to the regulations as to class size 
may be advisable. Our old regulation, limiting the number 
of pupils to 15, worked fairly well in small communities, but 
seemed an unnecessary restriction in cities where it was pos- 
sible to form homogeneous groups. As the regulation now 
stands, we feel that much greater justice is meted out to 
communities of varying size. 

In New York State we have quite generally agreed that 
the special class serves primarily an educational function, 
earing for those children who cannot be cared for even under 
improved organization of the regular grades. We do not 
distinguish between children who are low grade mentally, 
but not definitely feebleminded, and children who would be, 
under approved methods of diagnosis, considered definitely 
feebleminded, even though they might be high-grade feeble- 
minded. Our contention is that the educational problem in- 
volved is practically the same for both groups of children 
and that it is not necessary to segregate them into separate 
classes. 

It will be noted that our basis for determining size of class 
is homogeneity with respect to chronological age. In actual 
practice, we find that teachers quite universally will form 
groups within a class primarily on the basis of chronological 
age and secondarily on the basis of degree of mental defect. 
Our regulation, therefore, basing class size upon homogeneity 
of chronological age has grown out of actual classroom ex- 
perience on the part of the teacher. It does not have experi- 
mental or theoretical justification. The practice was so 
universal that we felt this alone gave us ample justification 
for the regulation. 


Furthermore, we encourage teachers to form groups within 
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classes on the basis largely of chronological age. Roughly 
we have set up seven types of group which might be identi- 
fied by special-class teachers and for which we have made 
tentative suggestions in regard to a course of study. Group 1 
includes children of eight, nine, and ten years of age whose 
mental ages are below 6; Group 2 includes children of the 
same chronological age, but with mental ages of 6 and 7; 
troup 3 is made up of children with chronological ages of 
eleven and twelve and mental ages below 7; Group 4 has 
the same chronological age range, but mental ages of 7 and 8. 
The other three groups all have chronological age ranges of 
thirteen to fifteen, but Group 5 has a mental age below 8, 
Group 6 mental ages of 8 and 9, and Group 7 mental ages of 
10 and 11. 

In the early years of state supervision of special classes, a 
great deal, if not most, of the examining for placement in a 
special class was done by representatives of the State Edu- 
cation Department. Demands for such services grew faster 
than facilities and at the same time certain local schools 
began to do their own examining and the State Department 
of Mental Hygiene began the establishment of child-guidance 
clinics. The result has been that the State Education Depart- 
ment has gradually withdrawn from the conducting of psy- 
chological examinations, and in cases where the local school 
system does not have adequately trained personnel for exam- 
ining, we turn the request over to the Department of Mental 
Hygiene. In the early years the Department of Mental Hy- 
giene made unsatisfactory recommendations for placement 
in special classes largely because we had not clearly de- 
scribed the pupil the special class was intended to serve. As 
soon as we set such standards and asked the help of the 
Department of Mental Hygiene in meeting them, we got the 
finest kind of codperation. 

Another problem that gave us much trouble nine 
or ten years ago was the frequent use of the special class 
for disciplinary problems. The result, naturally, was that 
the work of the special class gained a bad reputation in the 
community and was finally abandoned because of criticism. 
The setting up of more rigid standards for entrance has 
gradually done away with this difficulty, and I am not aware 
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at the present time of a single instance in New York State 
of any serious community opposition to this type of work. 
Probably the improvement in the quality of the teachers has 
also had much to do with this gain. 

You will doubtless be interested in our requirements with 
regard to the qualifications of teachers—more detailed re- 
quirements than were mentioned in the regulations. We di- 
vide the courses into required and optional. Required courses 
consist of methods of teaching mentally handicapped children ; 
handwork for mentally handicapped children; one theory 
course, either theory of mental deficiency, of abnormal psy- 
chology, or of educational psychology as applied to mentally 
handicapped children; and finally practice in teaching men- 
tally handicapped children. Optional courses include in 
general any courses that have an obvious bearing upon the 
work of the special class. They include occupational or in- 
dustrial courses, methods of teaching the academic subjects 
generally taught in special classes—reading, language, arith- 
metic, and so forth—and speech correction. Further work 
in theory would be accepted. Teachers who present twelve 
semester hours of credit and no teaching experience must 
have eight credits in the required group, including at least two 
units in each course. Teachers who have had experience and 
present six semester hours of credit must have taken all the 
courses in the required group, stress being laid particularly 
upon methods of teaching and handwork for mentally handi- 
capped children. 

Two state normal schools offer special training of this 
type—namely, Oswego and Geneseo. The training in Geneseo 
is connected with the Craig Colony for Epileptics at Sonyea 
and is not of a type that we consider satisfactory for special 
teachers in the public schools. As a matter of fact, there 
has been a consistent effort over a period of years to avoid 
the influence of institutional training. The reason for this 
is, I think, obvious. In the special classes in the public 
schools, a large part of the work of teaching consists of help- 
ing children to live normal lives in a normal community—a 
community in which they live at home and associate with 
others who are carrying on activities in the usual work-a-day 
world. Such conditions cannot be met in an institution, From 
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my point of view, the work that can and should be done in 
special classes for subnormals in public schools must be in 
many respects clearly differentiated from the educational 
work of institutions. I believe we in New York State are 
in fair agreement on this point. Even though some teacher 
training is carried on in institutions, it is recognized as a 
makeshift. 
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Growth in Special Classes in New York State 


State supervision has, in recent years, aimed to encour- 
age a closer integration of academic and handwork and a 
more general use of teaching units. This has been attempted 
through a bulletin on the special-class curriculum, through 
class visitation and conferences with groups of teachers, and 
through modification of the teacher-training program. 

The accompanying chart shows the growth of special 
classes for mentally subnormal children in New York during 
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the period for which records are available. The upper line 
shows the total number of classes in the state. Before 1927 
data of this kind were gathered but twice; this has been indi- 
cated by marking the line with crosses up to that date. In 
1917-18 there was a total of 355 classes. For the year 1932-35 
there were 909 classes. The second line on the chart shows the 
number of classes, omitting the four large cities. On com- 
paring this line with the upper one, it will be noted that 
growth took place in the smaller places up to 1925. From 
there on the two lines are somewhat parallel. The lower line 
represents the increase in the number of communities. In 
1917-18 there were classes in 34 communities. In 1932-33 
there were 127 communities in which special classes for men- 
tally subnormal children had been organized. Beginning with 
the year 1931-32, there is evidence of a different trend, 
due to the effects of the depression. The losses have been 
more noticeable in the smaller communities than in the four 
large cities. On the whole, however, in 1932-33 there were 
more classes in New York State than in any previous year 
in spite of the difficult financial situation. Accurate informa- 
tion in regard to the total number of pupils enrolled is not 
at hand, but on the assumption that there is an average of 
20 to a class, there would be a total enrollment of over 18,000 
in 1932-33. 








THE VISITING TEACHER 


INTERPRETING THE SCHOOL TO THE HOME 
AND THE HOME TO THE SCHOOL * 


IRA 8S. WILE, M.D. 
New York City 


DUCATION began in the home. The school is an out- 

growth and a result of the home’s surrendering a part of 
its function to organized society. The basic principle of edu- 
‘ation has involved the concept of a foster home, even though 
this has not been recognized overtly during the development 
of educational systems. Both the home and the school are 
social institutions, but their mutual relationships and inter- 
actions have received inadequate attention. The visiting 
teacher represents an effort to reunite these two institutions 
in the interest of the common subject of both—namely, the 
nurture of children. 

The visiting teacher is primarily a teacher. As a repre- 
sentative of the state, she is a representative of the school, 
but equally a representative of the family. Families united 
in interest and purpose maintain the schools and factually 
constitute a part of the state which holds itself responsible 
for education and for the care of children. 

In Old English, to teach meant to show, to communicate 
to a person, to inform, to impart knowledge, to educate, to 
train. The visiting teacher primarily is one who has the 
opportunity of living up to this old interpretation of the word. 
Her fundamental responsibility is showing, but, as I view it, 
showing in the school as well as in the home. I believe her 
responsibility is one touching upon the teaching function in 
terms of the objects of education—namely, the children. 
While in point of administrative service the visiting teacher 
must articulate her duties with those of the nurse, the attend- 
ance officer, the psychologist, and the teacher, her fundamental 


*Read at the National Conference on the Education and Rehabilitation of 
Handicapped Children, New York University, March 10, 1934. 
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relations are educational, rather than administrative. She 
must be considered not as a policeman nor as a remedial 
teacher nor merely as an investigator of social facts, but as 
an intelligent observer and interpreter of human relations, 
charged with the responsibility of codrdinating life in the 
interest of children. 

I have said that the visiting teacher is a representative of 
the state. As such it should be part of her function to help 
society understand the setting of the child and appreciate 
the child in his setting. This involves an evaluation, however 
limited, of the influence of the home and of the school upon 
the child and the counter-effects of the child upon both the 
home and the school. Another aspect of her sympathetic 
function includes an active effort to understand juvenile 
difficulties, to recognize in the young potential inadequacies in 
adulthood, and to suggest methods for avoiding their develop- 
ment. I view her mode of approach as one of action rather 
than of conversation, one that is emotional as well as intel- 
lectual, and, above all, one that is fraught with significance 
for the child, in terms of the child, rather than in terms of the 
school or the home as single factors. I regard her as a force 
of strategic importance in setting up vitalizing currents 
within children and around them—currents designed to unite 
them harmoniously with all those of later life. She may 
directly and indirectly influence the child’s bodily develop- 
ment and mold his mind by facilitating necessary adjust- 
ments through establishing contacts with a supervised play- 
ground or a relief agency, a day nursery or a clinic. Her 
suggestions and plans for the improvement of trying or 
threatening situations are based upon due study and delibera- 
tion. The value of her service is enhanced because society 
has absorbed so many and so much of primary home interests. 
Her potential service in terms of physical and mental health, 
adapted education, the nurture of children, home advice, 
and the education of parents is indicative of the growing 
recognition that our social organization has in many ways 
created a gap in juvenile lives which must be bridged. The 
deterioration of the home as an educational instrument and 
the failure of the school as a foster home have placed the 
child in a position fraught with difficulties for which he is not 
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responsible. Child guidance is more essential to-day than 
ever before in our history, and the visiting teacher is a vital 
factor in promoting it. 

It is significant that the Twenty-seventh Annual Report of 
the New York State Department of Education (1931) makes 
no mention of visiting teachers, although it has a discussion 
of child development and parental education. The Annual 
Report of the New York City Superintendent of Schools for 
1932 indicates that there are 25 visiting teachers, 17 of whom 
are assigned to field work. There is one visiting teacher for 
every 2,125 class teachers, in the more than 800 schools in 
the 54 school districts, caring for approximately 700,000 ele- 
1ientary school children in the regular grades. How absurd 
this appears in the light of the statement of the White House 
(‘onference of 1930 that the desirable goal is ‘‘one visiting 
ieacher for every 500 pupils’’! 

This occurs in a school system where, according to the city 
snperintendent’s report, 94.4 per cent of the elementary- 
school children were promoted at the end of the spring term 
of 1932, despite the fact that approximately 29 per cent of 
this same group of children were retarded in the preceding 
September. Also worthy of attention is the fact that 37.7 
per cent of the children in the regular grades were under 
age and 18.1 per cent were over age. What do these condi- 
tions reflect? How can the facts be interpreted in terms of 
the children without some understanding of the effects of 
rapid promotions upon them despite high retardation and the 
pushing forward of those under age? That the school system 
has not grasped the meaning of this statistical information 
appears quite evident to me from its attitude toward, and 
its statement of, the duties of visiting teachers. 

The Thirty-third Annual Report of the New York City 
Superintendent of Schools (page 314) states: 

‘‘The visiting teacher is a codperating agency between the home 
and the school. She creates a better understanding on the part of the 
parents as to the needs of the child; she explains the law and _ the 
reason for it, thus stimulating the interest of the parent; she improves 
home study conditions, which very often are the causes of tardiness 
and delinquency; she follows up physical and mental defects; she 
coéperates with outside agencies with a view to creating effective 


codrdination of effort made by the school, home, and community to 
improve conditions in the life of the child.’’ 
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There is no hint here of a relation to school conditions out 
of control of the home. 

In the Thirty-fourth Annual Report (for 1931-32) one 
finds a somewhat similar statement (page 226) : 


‘*The visiting teacher is the liaison officer between the home and 
the school. With her experience and training in social-welfare work 
and her familiarity with the fundamental principles of mental hygiene, 
she assists in solving the difficulties encountered by the teaching corps 
in dealing with problem children. She brings to the attention of the 
school the home conditions under which the child lives and discusses 
with parents ways and means of solving the difficulties arising out of 
the failure of the child to meet the school standards. She stimulates 
the interest of the parent by interpreting the law and the reason for 
it, and also follows up physical and mental defects. Frequently, the 
visiting teacher is the means of initiating contact between the families 
and outside agencies.’’ 


This at least mentions mental hygiene, but without definite 
reference to its inadequacy in the school system itself. 

It will be noted that both these statements stress the 
bringing of definite facts to the attention of the school. They 
make no reference to the bringing of unfavorable and un- 
desirable conditions inherent in the schools to the attention 
of the home. The visiting teacher is seen as a one-armed 
person standing between the home and the school. The 
school’s ideas, regulations, and principles serve as_ basic 
factors, and she acts primarily as a school agent. It is true 
that she has certain functions within the home, but to what 
extent is she free to report to the parents as she does to the 
school? May she tell the parents that the difficulty of the 
child is due to his poor teacher? Dare she say that the 
disciplinary methods of a particular grade are rigid and dis- 
advantageous? To what extent has she the right to present 
the attitude of the home toward the school in regard to a 
regulation which demands black stockings or white middies or 
a particular color of hair ribbon? How far may she remon- 
strate with a teacher for requiring children to sit with arms 
folded behind their backs or for humiliating a sixth-grade 
girl for writing a few love notes? Is she permitted to protest 
against a school principal who tells a child that she ought 
to work harder at her school lessons because she has received 
a pair of shoes to enable her to go to school? Dare she 
remonstrate with a principal for browbeating an ignorant 
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mother or humiliating a father in the presence of a child, or 
for suggesting that corporal punishment is the only procedure 
for inducing greater application to school work? May she 
express parental disapprobation of the personality of a 
teacher and her dyspeptic mode of approach to the children? 
How far may she go in an effort to change a D given in 
scholastic work that she knows to be based purely upon 
disciplinary maladjustment? Would she be supported in 
reporting corporal punishment in violation of school by-laws? 

I am concerned with the visiting teacher functioning as a 
mental-hygienist. This involves an appreciation of the best 
possible conditions for promoting the mental adjustment of 
children. It is part of her responsibility, therefore, to pro- 
mote their success, their self-respect, their happiness, their 
adaptation to school and to home in terms of self-reliance and 
self-control, that they may function as individuals and as per- 
sons, and not merely as immature subordinates constantly 
subjected to authority. 

It is generally held that visiting teachers are concerned 
primarily with problem children and that their most impor- 
tant service is to prevent maladjustment. But who are the 
problem children? What is the distinction between the 
problem child and another child? Is it not often merely ¢ 
question of the impression of a teacher rather than any 
essentially vital factor? Are the problem children merely 
those who have difficulties in school because of inadequate 
intellectual capacity, or because of a lack of the ability, or the 
willingness, to accept authority? Is a truant always a 
problem child? May not the truancy be, at times, a normal 
reaction to an unendurable state of affairs against which the 
child could offer no other form of self-satisfying behavior? 

One must make a definite distinction between the problems 
of children and problem children. Who goes to school? 
What goes to school? It is not merely John Doe and his sister 
Jane. It is more than a name from a certain address. It is 
a human being, whose total behaviors are based upon factors 
that are the outgrowths of heredity, physical health, intel- 
lectual organization and intellectual opportunities, emo- 
tional conflicts and social relationships and the frictional 
adjustments within the family and within the school. 
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Such a child becomes the problem of the visiting teacher— 
and he may be any child. In so far as the visiting 
teacher is viewed merely as an arm of the school 
going to the home and to the community to study the back- 
grounds of both, one sees her with limitations. She should 
not be merely a codperator and a codrdinator; her service 
involves the combined disciplines of psychology, pedagogy, 
mental hygiene, and social case-work. She herself should be 
an integrated social instrument working upon plastic material 
whose integrations are in course of development. 

School failures or dissatisfactions in school, disobedience, 
impertinence, lying, stealing, truancy, failure in specific sub- 
jects or in total work of the grade are merely symptomatic 
behaviors. Children are not born free and equal physically, 
mentally, or emotionally. Schools, with all their pretense, 
do not give equal opportunities to all children, because under 
a scheme of mass education they are dealing with uneven 
human material. The diverse plasticity and potentials of 
children are variously affected by the all-too-uniform molding 
pressures of school methodology and a school curriculum. 
The school observes mainly the reactions within its walls, 
although the forces responsible for these reactions are out- 
growths of experiences during the daily nineteen hours that 
are not occupied with scholastic duties or during vacation 
periods generally free from teacher influence. The visiting 
teacher is more concerned, or should be more concerned, with 
the time spent out of school than with that spent in the class- 
room. It is for this reason that her value, as one who shows 
and informs, by necessity spreads over home life, recreational! 
life, sleeping and working life as well as studying and 
scholastic life. The visiting teacher is interested in the 
schooling process of the young wherever it occurs. Her in- 
terests are by no means limited to desks and seats that are 
screwed to the floor, in which children are supposed to sit 
quietly, often as if they also were held down by metal screws. 

The school as an institution is no more perfect than our 
homes as institutions. There is, however, always the primary 
assumption that something must be wrong with the child or 
its home in order to account for inadequate and undesirable 
school behaviors. Firstly, the visiting teacher supposedly 
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applies her intelligence and her understanding knowledge to 
the analysis of situations in which children, at one and the 
same time, are the center and the periphery. Secondly, she 
should be an interpreter of the various forces centering upon 
and emanating from the child. Thirdly, she should be a 
synthesist in establishing a modus vivendi that will tend to 
lessen the strains and stresses impeding the free growth and 
development of the child as a unit. She should ask: ‘‘Why 
is this child retarded? ’’ ‘‘ Wherein is the problem? ’’ ‘‘ Is 
the child a problem because he was born with inadequate 
mentality? ’’ I ask: ‘‘Whose is the problem?’’ ‘‘Is is not 
rather that of society?’’ The child’s mental limitations are 
not of his own creation, and it is part of communal responsi- 
bility to adjust the child’s life in terms of his potentials. 
Society owes him the right to a training that will yield him 
the greatest possible satisfactions in achievement. Society 
profits only when he functions later as a normal human being. 

To what extent is over-age, or a foreign language in the 
home, or superior intelligence related to inadequate scholastic 
work or to truancy? Are there not non-promotions among 
English-speaking children with intelligence quotients above 
110? Is truancy significant as truancy, or is the truant him- 
self to be considered? Does society have no responsibility 
for the truant or for recognizing and preventing potential 
truancy? Schools are interested in truancy, absences, elimi- 
nations, retardations, and non-promotions in terms of eco- 
nomics, financial costs, state benefits, and taxes. The visiting 
teacher, however, should consider school maladjustments only 
in terms of their relation to the child, in terms of the effects 
of such experiences upon the child, and in terms of the under- 
lying causation. 

The class teacher is more disturbed with the disobedient, 
bullying, irritable, pugnacious, annoying child than she is with 
the quiet, timid, shy youngster with withdrawn personality, 
who sits meekly by and makes no disturbance. The visiting 
teacher may disagree with this opinion. Delinquent be- 
haviors, gang depredations, distressing sexual language, 
blasphemy, overt masturbatory or other sexual activities may 
appear to constitute problems of major importance when, as 
a matter of fact, more vital distressing influences upon child 
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mentation may be present as the result of parental brutality, 
physical overwork in the home, or constant attrition by a 
neurotic or psychotic parent. 

The problems of all under-privileged children and over- 
protected children, involving very necessary adjustments to 
school demands and regulations, reveal the importance of the 
teacher’s operating in the capacity of what Samuel Butler, 
in Krewhon, called ‘‘a straightener.’’ The problems of for- 
gotten children and those who are too much remembered are 
of significance to mental-hygienists, even though the school 
behavior of these children may be wholly in harmony with 
the superficial demands for orderliness, regularity in be- 
havior, implicit obedience, and submissiveness to teacher 
authority. 

The visiting teacher should be not merely an interpreter 
of the home to the school, but equally an interpreter of the 
school to the home. She should be responsible primarily to a 
department of child guidance, or directly to the city super- 
intendent of schools through a supervisor. Sbe should not be 
answerable for her reports to a school principal or to a class- 
room teacher. She should be free and independent in her 
mental operations, in all her studies. Preventive work should 
be her primary service, although this naturally includes cor- 
rective and remedial efforts. Her case studies should center 
around children in order to secure necessarily individualized 
social codperation. It is part of her goal to cheat the juvenile 
court of its possible juvenile material by facilitating the 
scholastic progress of children in terms of their potentials, 
their interests, and their needs. One phase of her great use- 
fulness inheres in the fact that she represents society in her 
efforts to advance the formation of sound character, by 
fostering those internal harmonies which alone can produce 
dependably normal functioning in social living. 

The need for ‘‘homing’’ the school and ‘‘schooling’’ the 
home through the visiting teacher is increasing because the 
age of compulsory school attendance has been gradually rising 
and because there has been a tremendous increase in at- 
tendance upon secondary schools. Child-labor laws have be- 
come more definite and rigid. Formal education, per se, is 
not a natural urge of children. Mandatory school attendance 
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is in a sense a limitation of the freedom of individuals, but 
it may be atoned for by developing a clear recognition of the 
value of education in terms of approved social function. The 
greater the number of restrictions of the normal basic reac- 
tions of the young, the greater is the likelihood of conflict with 
the suppressing organization. No one can view our school 
systems, as such, as freeing and liberating institutions, despite 
all their philanthropic efforts, varying from medical inspec- 
tion and nursing to the distribution of clothing and food. 
The theory of education is to bring out of children what is in 
them and not to hold them motionless while endeavoring to 
put something into their minds, whether they desired it or 
not. The home has the right to inquire why there is so much 
school retardation. Why is there so much school failure? 
Why do we need probationary schools and parental schools? 
Is it merely because of Adam’s fall and original sinfulness or 
is it due to a perversity of children unresponsive to the gen- 
eral educational spirit of the community? Or can it be that 
schools are in some sense responsible factors? 

Why do children fail, not merely in school, but in life? 
Why are so many neurotic? Why are so many delinquent? 
Why are so many scholastically cast out and adjudged out- 
casts? To what extent is the visiting teacher utilized to solve 
such questions in individual cases? Individual children may 
be cut and lacerated in the machine organized for the mass 
production of educational results. The threat to the machine’s 
efficacy actually lies in those children who challenge its ability 
to mold them into a common form, who in a sense clog the 
educational gears and resist the pedagogic leverages. Are 
not all retardates problem children? Are not all children in 
special classes—whether myopic or ungraded—in proba- 
tionary or parental schools, in cardiac classes or classes for 
the malnourished, problem children? Are not all children 
problem children at some time, if one considers them as indi- 
viduals whose problems must be solved as adequately as 
possible in order to promote their complete welfare? 

Theoretically, schools give those facts, processes, and ideals 
which are essential to social living. They specialize in facts 
and afford opportunity for the development of many skills, 
but too frequently these are regarded as the ends of educa- 
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tion when actually they are merely the means. The develop- 
ment of the fullest life for the child is the true goal of educa- 
tion and all our varied services for the betterment of physical 
welfare are instrumentalities. Mental measurement for the 
determination of the intelligence quotient and achievements, 
as bases of gradation and placement, also is merely an in- 
strument for promoting an adequate placement of the child 
in a school situation favorable to his intellectual growth. Such 
procedures are indirectly, as well as directly, powerful instru- 
ments, exerting a leverage upon character and mobilizing 
resources that enable the child to develop his behavior in 
terms of a conscious goal somewhat in harmony with his 
unconscious strivings. 

The visiting teacher has an especial value not merely be- 
cause she is interested in the physical well-being and the psy- 
chological values involved in a child, but because she is free 
from the continuous pressures of classroom teaching. As she 
is not the direct teacher of the child, she is able to perform 
tasks for which the class teacher is primarily unfitted. Asa 
communal representative not tied down to a classroom, she 
is free to seek an answer to such questions as: What are 
the bases of this child’s actions? What forces are motivating 
his present life? How are his present behaviors related to 
his past experiences? To what extent is he compensating for 
insecurity or for parental rejection? How far is he attempting 
to capitalize parental over-protection? To what degree is he 
behaving as if his teacher were actually an unpleasant parent 
surrogate? What are the forces that operate in his life in 
terms of the parent-child relationship or inter-sibling interac- 
tions? How much of his behavior has been elicited by the 
disharmony in his teacher’s personality? What elements are 
outgrowths of the parent-teacher relationship or the teacher- 
child relationship? What are the asset and liability charac- 
teristics of the home and of the school? What are the 
prejudices in both places? What are the dominant traits in 
both places? What are the potentials of both places? There 
is as much variety in our schools as in our homes. Such 
questions are fundamental in any attempt to solve the 
problems of children. They represent an honest effort to 
secure basic adjustments rather than a mere allaying of 
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symptomatic behaviors in terms of rules and regulations, 
school laws and school standards. The visiting teacher knows 
this. 

Society recognizes the family as a factor in its own 
stability; it places a primary responsibility for its growing 
citizenry upon the home. The state holds parents accountable 
and responsible for their children, not merely in terms of 
food, nutrition, and the clothing of bodies, but in terms of 
kindliness and the feeding of the soul. With the visiting 
‘teacher as a vicegerent of the state, society can make a non- 
sentimental effort to antidote the devitalizing forces of a 
mechanized age. Society, as an organic whole, must be self- 
sufficient and self-supporting. This requires that its com- 
ponent homes and the individuals comprising them shall have 
a reasonable adaptation in and to life. This family goal as a 
concept is far removed from the simple idea that the visiting 
teacher works with children’s problems or problem children. 
It accepts as valid the idea that a body-soul harmony is 
essential for the physical, intellectual, emotional, social, and 
spiritual growth of a new generation. 

Society entrusts to the school certain functions of education. 
It grants power and authority; and too frequently this power 
and authority constitute the major values in the teacher- 
parent relationship. The visiting teacher can well attest the 
all-too-frequent over-compensation of teachers for their own 
inadequacy, rigidity, and personal limitations with resultant 
attitudes and behaviors that are out of harmony with rational 
child nurture. The state employs the teacher and gives her 
licensure, without an adequate appreciation of the difficulties 
that may be inherent in her own personality. After all, 
teachers are human; they function first as persons, then as 
economic units, and finally as teachers. Hence they them- 
selves have their cares and responsibilities, their preconcep- 
tions and their prejudices, their familial anxieties, and their 
restricted freedoms, with pent-up feelings. While seemingly 
models for children, they create many problems among the 
children which they fail to recognize as due to themselves. 
There are teachers who see problems where there are none, 
and some who project their own weaknesses upon the children. 

The follies of forced promotions, the over-crowding of 
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classes, the mandatory subject matter, the inelasticities of 
curricula, the incorrect gradings, the failure to recognize 
special disabilities, the insistence upon the use of the right 
hand by left-handed children cause difficulties for teachers 
and pupils. Unwillingness to see the relationship between 
disciplinary problems and scholastic accomplishment and the 
abuse of power in the interest of discipline as an end are 
effective bases for teacher-pupil friction. Such factors reveal 
the need for an impartial study of the problems of children, 
in which the school is as much a part of the study as the home 
itself. 

Society’s own inadequacies are especially marked now with 
the diminished appropriations for school work, the lack of 
sufficient recreational facilities, and the failure to give ade- 
quate thought to the children in our economic crisis. Society 
is all too delinquent in its treatment of the young and needs 
a wider use of the visiting teacher. As I have said, she should 
be an investigator for the superintendent of schools or for the 
child-guidance clinic, in order to promote essential harmonies 
among the home, the school, and other communal institutions. 


Her services are not utilized fully unless her experiences are 
capitalized by the improvement of school conditions. 
The visiting teacher should possess a well-integrated per- 


sonality. She need not be an expert psychologist or an expert 
teacher or an expert psychiatrie worker. She must, however, 
be awake to the significance of the psychology of individual 
differences and have some understanding of the meaning and 
value of mental measurements. It is essential that she ap- 
preciate the psychiatric implications of human behavior, that 
her point of view be that of the impartial, objective mental- 
hygienist who recognizes that human behavior is response to 
causes inherent in the total life of an individual. All juvenile 
behavior is based upon the child’s foundational organic 
equipment and his reactions in and through living. The 
visiting teacher must appreciate that personality is dynamic, 
with long and numerous roots reaching out for sustenance 
into the family, the school, and the community. She must 
believe that a large measure of behavior is symptomatic of 
emotional conditioning, mainly founded upon the dissatisfac- 
tions of primary urges and primary needs. 
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Her point of view as a social worker involves that of the 
psychiatric social worker, who not only sees the psycho- 
biologie organization of the child, but senses the interactions 
that arise because the child is at the same time a social 
organism. Her search, therefore, is for understanding, for an 
analytic interpretation of the factors in behaviors that are 
regarded as unsatisfactory or undesirable. This means an 
acceptance of the principle of change as emergent evolution, 
of the concept that the development of children involves eco- 
nomic status, national viewpoints, and industrial demands 
as well as stable homes and consistent and intelligent school 
functioning. It involves the idea that immaturity is charac- 
terized by certain labile types of behavior which form a 
natural part of life and which, through direction, may attain 
stability in maturity. 

The aim and the goal of the visiting teacher are centered 
in individual children. She wrestles with their problems in 
her desire to free them from the irritating dysgenic pressures 
and the distorting influences that beset them. The visiting 
teacher, indeed, seeks to bring more intelligence into the home 
and more of the spirit of home into the school in the interest 


of the common charge of both—the children. 
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attempting to discuss broadly this broad topic before this 
association, which is unlike most similar organizations in 
that it is interested in the whole field of handicapped and 
exceptional children, may I say at the outset that I shall limit 
my discourse to two questions: 

First, what is the essential thesis of this philosophy of 
which I am to speak? 

Second, to what extent does our performance square with 
our professed philosophy? 

May I also at the outset say that I have been somewhat per- 
plexed by a little initial feeling of handicap in the prepara- 
tion of this paper on the handicapped. I have been con- 
fronted with the necessity of deciding whether I should at- 
tempt to discuss a philosophy of education for the mentally 
handicapped child, in accordance with the wording of the 
topic in the invitation sent me by your president, or whether 
I should discuss the philosophy of education for the mentally 
handicapped child. Perhaps the first thing that a person 
who has devoted a large part of his life to clinical examina- 
tions should attempt to do in the preparation of an address is 
to make a differential diagnosis of the verbal elements of his 
topic. To attempt to make a differential diagnosis regarding 
the choice of the definite or the indefinite article in such a 
topic as this may seem like a mere play on words or a species 
of pedantry. But I am inclined to the opinion that in this 
apparently trivial matter we are dealing with a distinction 

* Delivered, in part, at the Toronto meeting of the International Council for 
Exceptional Children, February 23, 1934. 
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with a difference, a distinction that may well serve as the 
point of departure for the remarks I shall venture to make 
regarding the first phase of my topic. 

Obviously, to speak of a chemistry or a physics or of 
Brown’s chemistry or Black’s physics would be absurd. 
Agreement exists concerning so many of the factual data and 
the explanatory interpretations in chemistry and in physics 
that we have grown accustomed to speak of the science of 
chemistry and the science of physics. We assume that there 
is only one science of chemistry and only one science of 
physics, and that we do not have as many sciences of chemis- 
try or of physics as we have chemists or physicists. 

Are we justified in making a similar assumption regarding 
the philosophy or the science of the education of the mentally 
handicapped? Or are we in this domain of thought and pub- 
lie service restricted by the very nature of the subject matter 
to the exposition of individual opinions and doctrines, the 
views of Miss Smith, the ideas of Mr. Sharp, the doctrines of 
Mr. White? 

Does this field of knowledge lack such a body of universals 
or of accepted principles as constitute the prerequisite of any 
accepted science or of any philosophy that is recognized as 
having more than individual validity? Are we forced to ad- 
mit that a fundamental science or philosophy of the education 
of the mentally handicapped of general validity does not exist, 
but only an accumulation of individual opinions—your 
philosophy, my philosophy, Mr. X’s and Miss Y’s philosophy 
of the education of the mentally handicapped child? 

Now, I am going to be rash enough to predicate, as the 
fundamental tenet of this paper, that no matter how much the 
philosophers or the scientists in the field of education and 
social science may differ in matters of detail, there does exist 
a sufficient framework of generally accepted conclusions to 
justify us in speaking of ‘‘the philosophy of education for the 
mentally handicapped child.’’ 

In order to establish my point, it is only necessary, if my 
thinking on this matter is orderly and correct, to demonstrate 
that substantial agreement does exist so far as concerns the 
basic or fundamental principle governing the philosophy of 
the education of mentally handicapped children, or any other 























































































































EDUCATION FOR MENTALLY HANDICAPPED CHILD 395 


types of handicapped children, for the basic philosophical 
principle will apply without qualification to any type of handi- 
capped child. I shall not attempt to justify my conclusion 
on the basis of a philosophical or logical dialectics, although 
I believe it can be validated on the basis of a priori philo- 
sophical or logical considerations. Rather, I shall rest my 
ease on the demonstrable existence of substantial general 
agreement as evidenced by the organic law or fundamental 
bill of rights in a democracy such as the United States of 
America, and by the documented avowals of educational 
leaders, national and state organizations, associations, com- 
missions, and conferences whose field of expert knowledge is 
the field of education and social service. They are, therefore, 
qualified to make pronouncements of fundamental policies 
regarding matters of public education. 

According to the Declaration of Independence of the 
original States of the American Union and the Bill of Rights 
as proclaimed in the Fourteenth Amendment of the Consti- 
tution, ‘‘all men are created equal,’’ and all possess the same 
inalienable rights to ‘‘life, liberty, and the pursuit of happi- 
ness.’’ ‘‘ All persons born or naturalized in the United States 

are citizens of the United States and of the state 
wherein they reside. No state shall make or enforce any 
law which shall abridge the privileges or immunities of citi- 
zens of the United States; nor shall any state deprive any 
person of life, liberty, or property without due process of law, 
nor deny to any person within its jurisdiction the equal pro- 
tection of the laws.’’ 

Obviously the fundamental obligation of a democracy, or of 
any form of government established by the consent of the 
governed or from whom the governed have wrested a bill of 
rights, is to vouchsafe equal rights, privileges, opportunities, 
and protection to all its citizens, irrespective of race, color, 
physical, mental, or financial condition, or prior condition of 
servitude. Equality of rights and opportunities applies not 
only to ‘‘life, liberty, and the pursuit of happiness,’’ but also 
to such educational advantages as the state may provide 
through systems of public taxation under the compulsory- 
attendance laws which the state has enacted to safeguard 
its own perpetuity and to promote the welfare of its citizenry. 
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In harmony with the spirit or the mandate of the fundamental 
organic law of the country, compulsory-education laws have 
been enacted by practically all the states of the union, and 
the constitutions of many of the states emphasize that the 
establishment of a universal system of free schools open to 
all children is one of the primary obligations of the state. 

We may conclude, therefore, that in so far as the state may 
establish systems of publicly supported schools in pursuance 
of its sacred obligation to ‘‘establish justice . . . pro- 
mote the general welfare, and secure the blessings of liberty 
to ourselves and our posterity,’’ every handicapped child 
possesses the same moral and legal right to an education that 
will fit his needs and enable him to develop his potentials to 
their maximum that every normal child has to an education 
adapted to his particular requirements. For equality of edu- 
cational opportunity, the inalienable social heritage of all, 
does not mean identity, or similarity of opportunity, but 
rather differentiation and diversification of methods and con- 
tents to fit individual penchants, abilities, and disabilities. 
Kivery handicapped child, therefore, possesses as a constitu- 
tional prerogative the right to an education that fits his needs 
in exactly the same sense and to exactly the same degree as 
any normal child. The Constitution affords no warrant for 
the exclusion of any child from the benefits of public educa- 
tion, be he blind, deaf, or mentally defective. 

So much, then, for the fundamental legal or constitutional 
aspect of our philosophy, whose basic tenet is equal educa- 
tional rights for all and discrimination against none. Let us 
turn now to a*tonsideration of the declarations or slogans of 
writers who have risen to positions of recognized authority, 
and the resolutions or platforms of associations or organiza- 
tions of experts and of citizens vitally interested in the wel- 
fare of children. It is immaterial for our purpose whether 
the conclusions of outstanding educational spokesmen or of 
organizations are based on a priort constitutional considera- 
tions or.on practical considerations affecting the good of the 
individual and the protection and preservation of the state. 
We are here concerned with these pronouncements merely as 
documented data which have the same value for science as any 

















Sera 


EDUCATION FOR MENTALLY HANDICAPPED CHILD 397 


factual data the existence of which is amenable to verification 
by recognized methods of observation or experimentation. 

Some of the slogans expressive of our basic philosophy of 
the education of the handicapped child have been reiterated 
so frequently by leading educational spokesmen that they 
have become integrated with our common stock of ideas and 
credos and defy any attempt to trace their original author- 
ship. This fact in itself constitutes a potent argument in 
favor of our thesis. For years recognized educational 
speakers have incessantly dinned into the ears of the public 
that the ‘‘perpetuity of a democracy is dependent upon uni- 
versal education’’; that ‘‘education is the birthright of every 
child’’; that the ‘‘state must maintain a free, universal, tax- 
supported system of schools open to all children’’; that ‘‘all 
children should be required to attend school, public or private, 
within prescribed age limits’’; that the public schools exist 
for ‘‘all the children of all the people,’’* barring none; and 
that the schools must provide for the ‘‘varying interests and 
needs of all the children.’’ 

Among associations and conferences, it is sufficient for our 
purpose to refer to the declarations of the three professional 
organizations that occupy positions of undisputed leadership 
—the National Education Association, the Department of 
Superintendence, and the White House Conference on Child 
Health and Protection—and of the largest organization of lay 
and professional workers vitally interested in the education 
of children—namely, the Congress of Parents and Teachers. 

Between 1857 and 1930, the National Education Association 
passed fourteen resolutions affecting the curriculum, and be- 
tween the early eighties and 1931, the Department of Super- 
intendence passed twenty-three somewhat similar resolutions. 
The import of many of these resolutions is to the effect that 
the methods and content of instruction ‘‘should take into 
account the interests, needs, and abilities of individuals’’ 
(N.E.A. Platform, 1932). The Department of Superin- 
tendence passed equality-of-educational-opportunity-for-all 
resolutions six times between 1921 and 1931. The correspond- 
ing plank in the 1932 platform of the N.E.A., which is a con- 


1 This expression we apparently owe to William Hawley Smith. See his All 
the Children of All the People. New York: The Macmillan Company, 1912. 
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densed codification of all past resolutions, is couched in the 
following words: ‘‘Every child, regardless of race, creed, 
social position, residence, or physical condition, should have 
the opportunity for the fullest development of his individual 
powers through education.’’ Special education resolutions 
were adopted by the N.E.A. twice between 1911 and 1931. The 
1911 resolution, adopted at the San Francisco convention, 
reads as follows: 
‘* Realizing the fact that a large percentage of children whose physical 
and mental peculiarities require special methods of education are still 
to a great extent outside the scope of the compulsory-education laws, 
and that the presence of the exceptional child in our modern civiliza- 
tion constitutes a problem of the greatest import, it is the sense of 
this Association that the compulsory-education laws of states and com- 
munities should be so amended, developed, and extended that they 


shall apply to all children of school age, without exception, and provide 
for their training.’’ 


The 1919 convention enunciated the principle that the 
‘‘educational policy of the state should be sufficiently com- 
prehensive to provide training and instruction for every child 
under eighteen years of age, be he normal, feebleminded, 


delinquent, or suffering from permanent physical defect.’’ 
The plank incorporated in the codified 1932 platform is 
phrased as follows: 


‘Gifted, exceptional, and handicapped children should receive instruc- 
tion, guidance, and special care in accordance with their respective 
needs. Surveys by local, state, and national authorities are needed to 


provide the basis for an adequate educational program for these 
children, ’’ 


The declarations of the White House Conference on Child 
Health and Protection have been acclaimed as a new charter 
of rights for childhood. This. conference was composed of 
the nation’s outstanding leaders on problems of child welfare. 
It was the first White House Conference on child conservation 
specifically to recognize the educational claims of handicapped 
children., Several of its committees of experts made ex- 
haustive investigations and reports on every phase of the 
care and protection of handicapped children. The Childrens’ 
Charter of this conference demands: 


‘*(II) For every child understanding and the guarding of his 
personality as his most precious right.’’ 
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‘*(X) For every child an education, which, through the discovery and 
development of his individual abilities, prepares him for life; and 
through training and vocational guidance prepares him for a living 
which will yield him the maximum satisfaction.’’ 


But the conference did not stop with these excellent gen- 
eralities. It demanded specifically : 

‘*(XIII) For every child who is blind, deaf, crippled, or otherwise 
physically handicapped, and for the child who is mentally handicapped, 
such measures as will early discover and diagnose his handicap, provide 
care and treatment, and so train him that he may become an asset to 
society rather than a liability.’’ 

‘*For every child these rights, regardless of race, or color, or situation, 
wherever he may live under the protection of the American flag.’’ 


This challenging charter of childhood contains no loophole 
whereby any child can be deprived of his inalienable right to 
an education that fits his needs. 

This trenchant manifesto of the rights of the handicapped 
child has been accorded enthusiastic endorsement in the 
charters adopted by many of the state White House Confer- 
ences that have followed in the wake of the national confer- 
ence. Thus the Bill of Rights for the Children of Delaware 
proclaims ‘‘the right of every handicapped child to be trained 
in the public schools to the maximum of his ability,’’ and the 
committee on special classes of the Delaware Conference de- 
clares that ‘‘the primary obligation for the education of all 
handicapped children devolves upon the public schools.’’ 

The Virginia State Conference on Childhood and Youth, in 
endorsing the Children’s Charter of the White House Confer- 
ence, states that ‘‘Virginia’s educational program cannot be 
considered complete until provision has been made for special 
education, which will provide for the physically, mentally, and 
socially maladjusted child.’’ 

As for the attitude of the parent-teacher group, it is suf- 
ficient to cite the relevant plank of the 1933 platform of the 
New York State Congress of Parents and Teachers. This 
declares that ‘‘every community .. . should provide edu- 
cational facilities to meet the needs of every child.’’ 

Doubtless ample citations have now been furnished from 
legal and constitutional provisions, from the professions of 
authoritative leadership, and from platforms and resolutions 
of national and state associations, to establish the funda- 
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mental principle of the philosophy of education for the handi- 
capped child. 

To turn now to the second phase of our question: How do 
our performances square with our accepted doctrines, pur- 
poses, and platforms? Let us admit at once that the facts 
force us to the conclusion that our record of accomplishment, 
however meritorious it may be, does not justify any exag- 
gerated sense of achievement or any undue feeling of pride. 
For the facts available show that, sixty-five years after the 
establishment in the United States of the first public-school 
special class for the education of handicapped children (the 
class for the deaf established in the Boston public schools), 
sixty years after the establishment of the first public-school 
special class for behavior cases (in New York City), and 
thirty-eight years after the establishment of the first public- 
school class for mentally deficient children (in the Providence 
schools)—after all these years of more or less aggressive 
promotion and propaganda, only about 225,000 handicapped 
children of all kinds are accorded the advantages of differ- 
tiated, developmental, and remedial instruction suited to their 
requirements in special classes in the public schools of the 
United States.’ For generous measure children have been 
included in this total who are in over-age classes and in public- 
school trade and industrial classes and who are receiving 
part-time corrective treatment, as in the case of the speech 
defective and the: auditorially handicapped. Large as this 
number might appear to be on first impression, it sinks into 
insignificance when compared with the army of physically, 
mentally, and socially handicapped children who are enrolled 
in the schools of our nation. The various committees of the 
Hoover White House Conference on Child Health and Pro- 
tection reported that 10,000,000 of our 45,000,000 children are 
physically, intellectually, emotionally, temperamentally, or 
behavioristically handicapped. If we assume that 3,000,000 
children, which is less than one-third of the total number re- 
ported, are so handicapped as to require special instruction 


1 See Special Schools and Classes in Cities of 10,000 Population and More in 
the United States, by A. O. Heck. (Office of Education, Bulletin No. 7, 1930.) 
See also Special Education, by J. E. W. Wallin. Chapter XVII in Orientation 
in Education, by T. H. Schutte et al. (New York: The Macmillan Company, 
1932.) 
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in special classes or special remedial or corrective treatment— 
and this assumption has been accepted—we obtain some idea 
of the staggering size of the special-education domain that has 
not even been explored after more than two-thirds of a cen- 
tury of pioneering effort. We seem to be forced to conclude 
from the facts adduced that our present provisions take care 
of only about 10 per cent of the handicapped children who 
require either instruction in special classes or part-time 
remedial or corrective educational treatment. This estimate 
is based on the assumption that 750,000 of the 3,000,000 handi- 
capped children might not be enrolled in the public schools. 
Stated otherwise, all the instruction that about 90 per cent 
of the most severely handicapped children now receive comes 
from the regular grade teachers in the regular grades. 
With the growing introduction of the project and unit 
methods, activity programs, diagnostic and remedial teach- 
ing, the individualization of instruction, and the application 
of the principles of mental hygiene to the whole school régime, 
handicapped children are now doubtless better off in the 
regular grades than they were one or two decades ago, but 
the fact remains that teachers who possess very little or no 
special training in the special instructional techniques ap- 
plicable to handicapped children are still held responsible for 
the education of the vast majority of these children through- 
out their entire school career. Moreover, they are responsible 
for 50 per cent or more of the education of those mentally 
handicapped children who do secure the benefits of special- 
class instruction, because on the average these children spend 
about half of their time in the regular grades before they are 
transferred to special classes. This fact is shown by three 
different surveys. Thus 46.7 per cent of pronouncedly back- 
ward children were over ten years of age when they were 
referred to the psycho-educational clinic in the city of St. 
Louis as candidates for the special schools for individual 
instruction (for the mentally deficient). This was during the 
latter part of the second decade of this century. The cor- 
responding percentage was 51.9 per cent for 3,644 children 
similarly referred to the psycho-educational clinic of Miami 
University from 75 school districts in different sections in 
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Ohio during the greater part of the following decade.’ In 
the spring of 1929, 66 per cent of the children in the special 
classes for individual instruction (for the mentally deficient) 
in the Baltimore schools * were over ten years of age, while 
only about 8 per cent were less than nine years of age, and 
only 2 per cent less than eight. It is safe to affirm that a 
qualified examiner could have diagnosed and differentiated 
the major percentage of these children with sufficient accuracy 
before the age of seven or eight, to determine whether they 
should have been assigned to a class for the mentally defective 
or to a class for the backward. The large majority who 
proved to be mentally deficient, border-line, and seriously all- 
around backward after the age of ten would have obtained the 
same classification * before seven or eight. In a thoroughly 
efficient school system they would have been transferred to 
special classes for mentally deficient or backward children 
before the age of seven or eight. 

Not only so, the willingness to exempt handicapped chil- 
dren from the necessity of attending school at all, or to ex- 
clude them from school, is notorious. Under the excuse that 
they are ‘‘physically or mentally incapable of attending 
school ’’ or of not ‘‘receiving proper benefits from the instruc- 
tion,’’ all sorts of handicapped children have been permitted 
to grow up ignorant and untrained, sacrificial victims of 
ruthless neglect, constitutional mandates and compulsory at- 
tendance statutes notwithstanding. The professions and 
platforms of professional and lay organizations have thereby 
been reduced to scraps of paper. 

But even this loophole of escape from the consequences of 
our professed philosophy of special education does not tell 
the whole story. Even specialists in the field of special educa- 
tion during the course of the last two or three decades, in spite 


1 See ‘‘ Differences in Chronological Age, Mental Capacity, and Sex Ratios 
of Children Referred from Many School Systems as Candidates for Special 
Classes,’’ by J. E. Wallace Wallin. Journal of Applied Psychology, Vol. 19, 
February, 1930. pp. 4 ff. 

2A Brief Survey of Special Education in the Public Schools of Baltimore, 
by J. E. W. Wallin. Baltimore: Department of Education, 1929. (Copies of 
this survey may be obtained gratis by writing the Superintendent of Schools 
in Baltimore, Md.) 

8As these classifications are defined in The Education of Handicapped 


Children, by J. E. Wallace Wallin. Boston: Houghton Mifflin Company, 1924. 
pp. 97f and 130-151. 
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of the resolutions of educational and social organizations, 
have deliberately promulgated the doctrine that the only 
function of the public schools with respect to the feebleminded 
is to identify them and then forthwith exclude them. In fact, 
one writer has gone to the extent of advocating that the 3 
per cent of the pupils enrolled who are the least capable and 
the 3 per cent who are the most capable should be excluded 
from the benefits of public-school instruction. These 6 per 
cent, in his judgment, ‘‘represent non-school problems.’’ Ap- 
parently, according to this educational philosophy, the 
responsibility of the public schools extends only to society’s 
juvenile mediocrities and not to ‘‘all the children of all the 
people.’’ 

This sort of educational doctrine has, however, received 
scant consideration by either social and educational phi- 
losophers or by lawmakers. The proposal has, I believe, been 
generally dismissed as one of the impractical vagaries of the 
human mind that are bound to emerge from time to time. 
But not so as concerns less radical proposals. 

The doctrine has been vigorously and widely advocated 
that all children with a Binet I.Q. of less than 50 or a Binet 
age level of less than 5 are extra-social, incapable of learning, 
unimprovable, do not come under the rubric of ‘‘all the chil- 
dren of all the people,’’ and accordingly should be summarily 
excluded from the benefits of public-school education. This 
arbitrary standard has, in point of fact, been adopted by many 
state and city departments of education, and many thousands 
of children have been excluded from school on the basis of this 
criterion. 

Even if we must grant that some exceptions must be allowed 
in our philosophy of universal education for ‘‘all the children 
of all the people’’ when applied to mentally handicapped chil- 
dren, nevertheless it cannot be regarded as presumptuous to 
challenge the accuracy and the desirability of this particular 
standard, which in many places has become almost as sacro- 
sanct and immutable as Holy Writ itself or, at least, as some 
of the accepted idola of the cave that have shackled thought 
and controlled human destiny. Certainly nature has not 
created a magical line of demarcation at Binet 1.Q. 50 which 
divides those who can from those who cannot grow, improve, 
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and learn. It must be conceded that, in the very nature of 
the case, the line that has been drawn is a purely arbitrary 
one. My persistent and consistent criticism of this standard 
for almost two decades would, I assume, entitle me to claim 
the invidious distinction of being a rabid nonconformist. 
While my nonconformist views may spring from my under- 
lying social philosophy—the deep-rooted conviction that all 
the children of all the people in a constitutional democracy are 
entitled to equal and exact social justice and a square deal in 
the enjoyment of whatever educational opportunities the state 
affords through tax-supported schools—certain practical con- 
siderations have perhaps been more potent in directing my 
thinking than my basic philosophy of life or my educational 
philosophy. Most important has been the opportunity avail- 
able for experimentation with psychological tests and dif- 
ferent exclusion standards. It was my good fortune to have 
the opportunity a couple of decades ago in a large school 
system to experiment with various standards for the exclusion 
of low-grade cases from school, such as the Binet 5, 4, and 
3-year levels, and such as 1.Q.’s from 50 down to 25. The 
conclusions I reached on the basis of this experience can be 
formulated about as follows: 

First, no child, except idiots and the lowest-grade imbeciles, 
should be excluded from school as untrainable or ineducable 
without a fair probationary trial. We must show at least 
this much consideration for the child and for his parents and 
relatives. We cannot as public officials condemn any one to 
educational neglect and social ostracism without giving them 
their ‘‘day in court.’’ 

Second, to exclude a child because his 1.Q. falls below 50 
is to deprive a defenseless being of his rights on the basis of 
insufficient evidence. In the first place, the 1.Q.’s of these low- 
grade children, particularly when based on verbal intelligence 
tests, are frequently unreliable and misleading, because of 
language and other handicaps to which these cases are sub- 
ject. Their Binet 1.Q.’s often prove to be lower than the 
ratings obtained from other types of tests, particularly tests 
of practical accomplishment. In the second place, no evidence 
exists that I.Q. 50 sharply separates trainable or teachable 
children from those who are untrainable or unteachable. Ob- 
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servation and follow-up work for two decades on hundreds 
of low-grade children assigned to special classes have con- 
vinced me that some children with Binet I.Q.’s in the forties 
do as well as some children with I1.Q.’s in the fifties 
in certain types of special-class work. In fact, some children 
with I.Q.’s below 50 make even greater progress than some 
above 50 in the more significant kinds of accomplishments, 
such as chair caning, woodwork, assisting in routine house- 
hold or other kinds of jobs, or running errands, and in relia- 
bility, industry, conformity, and codperativeness. 

The admission standard that I finally formulated many 
years ago after considerable experimentation was tlhe fol- 
lowing: 

Children with a Binet age of 3 and an L.Q. of from 30 to 35 
should be admitted to a special class on probation. 

Many children of this type, exclusive of those so unstable 
as to interfere seriously with the orderly management of the 
room, have been admitted to special classes with the instruc- 
tion that they should be given a fair trial before any con- 
clusion was reached regarding their improvability. In course 
of time the parents have been asked to withdraw some of these 
children because of their limited degree of trainability. But 
most of them made sufficient progress in the program of work 
provided for them to justify their retention in the special 
classes for years. 

In general, the teachers have understood that they were 
not to devote any undue amount of their time to these low- 
grade cases, and that use should be made of the monitorial 
system in the handling of them. If the teacher wisely 
budgets her time and prepares some of the older, brighter, 
and more responsible pupils in the class to handle the details 
of the simple, practical program of activities that they re- 
quire, the cost of handling this block of children will not be 
financially burdensome, for children with I.Q.’s between 35 
and 49 constitute only from 1/7 to 1/5 of 1 per cent of the 
elementary-school enrollment, an insignificant sector of the 
total school population.t This fact itself constitutes one of 
the strongest practical arguments against the adoption of 

1See Wallin’s Differences in the Chronological Age, Mental Capacity and Sex 


Ratios of Children Referred from Many School Systems as Candidates for Special 
Classes, p. 25. 
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drastic, cold-blooded policies of exclusion. To give these 
children their ‘‘place in the sun’’ during a period of legitimate 
trial does not constitute an onerous load, from either the 
teaching or the financial point of view. Moreover, the pres- 
ence of low-grade cases affords excellent opportunities for 
introducing the techniques of the socialized recitation into the 
special classes. It affords opportunities for fostering ap- 
proved social attitudes in the brighter pupils and developing 
in them desirable social virtues and practices. 

In this connection, may I pause a moment to comment on 
what appears to be a complete change of front that has re- 
cently taken place in England on the question of admission 
standards to special classes. Under the Elementary Education 
Act of 1899 (for defective and epileptic children), admission 
to special classes was expressly restricted to ‘‘mentally defec- 
tive children,’’ who were defined as feebleminded children 
between the ages of seven and sixteen. Roughly speaking, 
these children correspond to the morons in the American 
terminology, the low-grade morons and possibly also the 
middle-grade morons. Under this act England, in theory at 
least, excluded imbeciles from the special classes of the public 
schools. But the standard recommended thirty years later 
by the British Mental Deficiency Committee of 1929 seems to 
mark a distinct reversal of policy. After describing the at- 
tainments of the lowest grades of defectives that should be 
admitted to special classes in the public schools, the com- 
mission concludes with this statement: ‘‘A child of seven or 
eight with a mental age of 3 or 4 is a border-line case suitable 
for admission to a special school on probation, thus varying 
in I.Q. from 37 to 43. Such a child often shows unexpected 
improvement, but may come early to a premature arrest.’’ 
This standard does not differ significantly from the one I have 
been espousing since the second decade of the century. The 
commission apparently accepts Burt’s upper border line for 
feebleminded adults, which is drawn at the dead line that is 
in vogue for the exclusion of low-grade cases in the United 
States. An I.Q. of 50 represents, according to Burt, the 
highest level of feeblemindedness in the case of adults. On 
this standard it would appear, therefore, that the exclusion 
from school of all children with I1.Q.’s below 50 is almost 
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tantamount to debarring all children from the privileges of 
public instruction except those who possess the potentialities 
of eventually rising above the feebleminded status. 

But perhaps one should not dwell unduly on the matter of 
the public-school care of low-grade defectives in the attempt 
to paint a correct picture of the present practical status of 
our philosophy of education for the mentally handicapped 
child. The fact of supreme moment is to recognize frankly 
that in the year 1934, from the standpoint of practical per- 
formance, we have a long, winding, tortuous, and rough trail 
ahead before we reach the promised land. Is it not within 
the bounds of truth to say that we have merely left the home 
plate and are not yet even in sight of first base? This cir- 
cumstance should constitute a stirring challenge to workers 
with handicapped children. No subterfuges or ingenious de- 
fense mechanisms should be permitted to blind us to the fact 
that our philosophy of special education in this ‘‘Century of 
Progress’’ largely remains a body of fine declarations, catch 
phrases, lip professions, noble aspirations, and multitudinous 
resolutions and endorsements. The cold, inescapable fact is 
that, taking the country as a whole, the overwhelming pre- 
ponderance of handicapped children of all kinds to-day re- 
ceive no other instruction in the public schools than the 
regular grade teacher is able to give with such skill, time, 
patience, zeal, and equipment as she may possess. During 
the past it has been notoriously true in almost all our school 
systems that the demands of handicapped children have been 
the last demands to receive favorable consideration, and dur- 
ing periods of widespread depression, such as the one that has 
engulfed us during the last four years, it is particularly the 
handicapped child who is liable to become the Forgotten Man. 
He is subjected not only to the same process of physical and 
mental derailment that are the unfortunate heritage of all 
children during periods of economic and social dislocation, 
but policies of school retrenchment tend to bear more heavily 
on handicapped than on normal children, while augmented 
economic and vocational discrimination will make it dispro- 
portionately hard for him to adjust to difficult employment 
conditions. While we should avoid the disposition to 
minimize or deprecate the good work that has been done in 
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past years, or to underestimate the interest and enthusiasm 
that many city and state school administrators have shown in 
promoting the welfare of the underprivileged child, or to 
furnish justification for the implication that we are attempt- 
ing a wholesale indictment of our systems of education for 
failing adequately to provide for individual differences, never- 
theless we must not lost sight of the stubborn and disagree- 
able fact that we have not gone far beyond the pioneering 
stages in special education, that we have merely scratched the 
surface of this vast terrain of society’s human products, and 
that the big journey lies ahead, a standing challenge to our 
democracy to fulfill its professed obligations to all its 
citizenry. It will require resolute, unflinching determination 
backed by ceaseless effort merely to reach first base during the 
next quarter century. But such a gain would be equivalent to 
about a 250 per cent advance upon our present points of 
vantage. 

This, then, is the Forgotten Man in the field of education 
which the ‘New Deal must rescue from a maladjusted cur- 
riculum, maladapted instruction, or sheer educational mal- 
practice or neglect. 





THE TREATMENT OF THE PERSON 
WHO STUTTERS 


JOHN M. DORSEY, M.D. 
State Psychopathic Hospital, Ann Arbor, Michigan 


N his basic textbook, Speech Pathology, Dr. Travis defines 

speech as a succession of synergic movements, as a 
dynamic process, as a single unitary reaction in response to 
multiple factors. ‘‘Its use is based on integrated functions 
standing at the top of the neural hierarchy.’’* 

Speech is action. Speaking is acting. As Janet has long 
since claimed, speech is ‘‘a part-act embedded in a whole 
movement.’’ It is a ripple on a wave. It is not sufficient, 
therefore, to regard speech only as a countersign of thought. 
In its various manifestations, it is as much an action as is any 
other movement of the body. As the individual acts as a 
whole, so does he tend to talk. Eloquence of action in general 
depends upon the ease, surety, and confidence with which the 
whole person is managed. An individual who—whether 
through nature or training or both—is able to manipulate 
himself with a certain assurance, nicety, and skill reflects 
thereby an integral eveness, a whole rhythm, a synergic total 
pattern. Such an individual’s speech is not halting, jerky, 
or otherwise dystonic. 

Every science is an exact language. The language of every 
science involves the subordination of values in its particular 
field. It has been the writer’s experience that many of the 
difficulties met with in managing speech disabilities have had 
their bases in unclear impressions of the essential value of 
speech itself. Utterances are kinetic expressions of the 
personality. Speech, as a reflection of personality, is a 
dynamic process. However much the speech act is a result of 
the codrdination of lesser acts, to separate off for study and 
treatment only the various parts of the speech act is to fixate 
upon points rather than properly to attend to a process. The 

1 Speech Pathology, by Lee Edward Travis. New York: D. Appleton and 


Company, 1931, p. 253. 
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analysis of speech tends to destroy its very essence as an 
event, as a total happening. 

Obstacles encountered in treating speech disorders are, 
therefore, frequently traceable to an inadequate understand- 
ing of the person. In order to understand the individual’s 
speech, it is necessary to understand, not only his organs, but 
also his person-as-a-whole. In fact, the very study of speech, 
per se, is justifiable only to the extent that it throws light on 
the significance of the whole person. These observations are 
particularly pointed where the consideration of stuttering is 
concerned. With such an ordination of values upon which to 
build, we may safely proceed. 

Stuttering, then, is a disorder of the person’ as well as a 
disorder of the organs. The person acts both as a whole of 
lesser parts and as a part of a greater whole. The person 
mobilizes his constitutional energies for traffic with the world 
and organizes world interests for traffic with his constitu- 
tion. Thus, he mobilizes various movements of his body into 
the performances of swimming, of dancing, of talking. Like- 
wise, he organizes various forces of his world into his 
swimming pool, ballrooms, lecture halls. Thus he articulates 
his self with his other-than-self. Thus he has his world 
within and his world without. Growing up is a matter of 
developing one’s wares and out of one’s world trying to make 
a market for them. Every one’s task is to perfect a bag of 
tricks and, out of his world, to try to make spectators for 
them. Each person must run his own show.” 

The person, then, must be considered in two ways: first, 
from the standpoint of his internal organization, from the 
standpoint of his constitutional make-up, for the purpose of 
furnishing us with an understanding of his physiological 
limitations; second, from the standpoint of his personality, 
for the purpose of furnishing us with an understanding both 
of his internal plan (intelligence, temperament, character) 
and of his place in the world as one of many persons and 


1To furnish a common basis for understanding of the person involves the 
broadest conceivable interpretation of the human being as a biological unit 
in an environmental (essentially social) setting. The person, the real issue 
among human individuals, consists of the socially conditioned biopsychic life 
of the organism. 


2George Dorsey aptly called civilization ‘‘Man’s Own Show,’’ 
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things. The person who knows his own physiological limi- 
tations and who has wholesome self-insight and wholesome 
world-outlook conducts himself with an optimum of ease and 
comfort. 

We shall attempt to lay the foundation for the treatment of 
the clinical manifestation of stuttering by presenting the 
basic precepts involved in the understanding of the speech 
act. 

Fundamentally, the comprehension of the act of speech 
may be furthered through two approaches: first, through in- 
formation derivable from the study of the structural units 
subserving phonation; second, through information derivable 
from the study of the whole person. It is to stress the 
obvious to point out that it is as essential to consider care- 
fully one of these approaches as it is the other. Although it 
is convenient and usual to consider first the structure, the 
anatomy underlying the speech act, nevertheless it must ever 
be borne in mind that an all-important division of this study 
concerns itself with a consideration of the whole person. 


THE ORGANS THAT STUTTER 


At this point we turn to a consideration of the biological 
structures that mediate personality reactions. Viewing the 
situation broadly (and appropriately), we may say that every 
aspect of bodily health affects the physical basis of 
speech.' Therefore, problems not only of focal disease (of 
separate organs and systems), but also of diffuse physical 
stresses and strains (tensions), physiological age, motor 
incodrdination, energy output, deviations in kinesis, and all 
such physiological prerequisites to, as well as situational 
opportunities * for, freedom of speech must be taken into con- 
sideration. Not the medical internist alone, but the 
neurologist, the otolaryngologist, or the bone-and-joint 
surgeon may hold the key to the situation. 

For an understanding of the acts of stuttering, we are 
particularly fortunate in having available a very practical 


1 This envisagement of the problem properly exercises the theories of plural- 
istic etiology, subtraction therapy, whole-part interrelationships, and_ the 
all-round investigation of the deviating person. 

2Sometimes the field social worker uncovers style-cramping circumstances 
which discourage self-expression. 
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explanation of the neuro-physiology of the speech act. We 
may learn much from the study of the architectural pat- 
terning of the human being. Man’s prominent antitropic or 
bilateral patterning introduces into his economy certain pos- 
sibilities, in the way of rivalry, of dissonance and disharmony, 
so far as the government of his organization is concerned.’ 
Homer is right in his contention: ‘‘Bad is the lordship of 
many; let one be your ruler and master.’’ Man’s structural 
organization is so arranged that it actually permits of the 
establishment of dual control of total-response behavior. 
From the standpoint of individuality, such a state of affairs 
may prove precarious. A monarchial form of government 
leads to strong uniformity of purpose, to definite direction of 
energy, to focalization of effort, to harmony, and to all that 
we regard as highly desirable in the attitude of man toward 
his ‘‘inner man’’ and toward his life situations. The mental- 
hygienist wishes to imbue the person with a consciousness of 
self as a well-knit, well-ordered organism. Everything re- 
lated to the individual that tends to give him the feeling of 
strongly and compactly synthesized constituent elements 
operating under a full control is helpful to him. Everything 
that tends to impress him with the idea of divided allegiance, 
or even of weak dominance, is naturally productive of feelings 
of insecurity and of scatter-brained behavior in him. Any 
individual may well be advised that a mobilization of his 
forces under a complete and unquestioned authority is essen- 
tial for the most efficient marshaling of his wits as well as for 
other efficient absolute expressions. 

Although the cerebral hemispheres, in so far as they have 
bilateral representation, structurally furnish the bases for 
a synarchie control over the body, nevertheless they have 
signified the obstacles to harmonious joint government in 
tending to develop in such a way that one of them assumes 
unqualified leadership so far as the speech function is con- 
eerned. Thus ordinarily—that is, in the right-handed indi- 
vidual—to insure singleness of purpose, the left cerebrum 
enjoys a chief dominance and exerts a dynastic influence over 

1 Dr. Travis most helpfully elaborates this concept in his textbook. 

2Cf. ‘Studies in Stuttering: IV Studies of Action Currents in Stutterers,’’ 


by Samuel T. Orton, M.D., and Lee Edward Travis. Archives of Neurology 
and Psychiatry, Vol. 21, pp. 61-68, January, 1929. 
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the right cerebrum. When neither cerebral hemisphere 
enjoys unconditional authority over its fellow, all of the 
imperfections of the consequent inferior ‘‘split’’ organiza- 
tion can obtain in these peripheral structures operating on 
the mid-line lever plan.’ Speech is action dependent upon 
such a structural plan for its expression. Ambivalent leader- 
ship lends itself to much that may prove nonconforming and 
disorganizing in the individual. So far as rivalry for 
dominance is concerned, it is readily conceivable that that 
part of the brain which causes the greatest disturbance is the 
last acquired, ‘‘highest-gradient,’’ most delicately balanced 
part of the brain, in which are resident the circuits concerned 
with propositional thinking, with the competition of execu- 
tive ideas. 

Highly specialized sidedness must be regarded as a higher 
differentiation process. An individual who is unconditionally 
of a single-sided preference, where circumstances of prefer- 
ence prevail (and this in itself is an interesting unsettled 
problem), obviously enjoys a type of integration that is con- 
sistent. Such an individual in his activities would auto- 
matically use his more highly specialized part as the master 
tool and its antitropie fellow as the subsidiary one. Such 
an individual enjoys a well-tried and self-felt organizational 
balance. Looking at the situation from this broad viewpoint, 
one finds one’s self of the opinion that if a form of dominant 
sidedness did not exist, it would be well, because of its 
steadying effect, to develop such.?, The only contraindica- 
tions to developing a definite sidedness would be those contra- 
indications that are common to all aspects of progressive 
specialization. However, where the problem evidently 
resolves itself into the matter of laterality rivalry, it would 
appear that such a specialization definitely might be indicated. 

To apply these facts more specifically to the stutterer, one 
has but to shake the left-handed stutterer by the right hand 

1 Dr. Samuel T. Orton’s concept, referred to by Dr. Travis in his textbook, 
Speech Pathology, p. 14. 

2See ‘‘Hand Preference in Primitive Man,’’ by Ira 8S. Wile, M.D. The 
American Journal of Orthopsychiatry, Vol. III, pp. 95-112, April, 1933. 

8 Although it appears that a settled laterality preference is to be desired 
for particularly nice and intrinsic motor adjustments, it is not at all a settled 


matter that such is to be desired, or indeed even could be developed, where 
more coarse and fundamental motor adjustments are concerned. 
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and then deliberately shift over to shake him by the left hand. 
Two quite different personalities present themselves. In the 
former instance, the stutterer is obviously at a disadvantage, 
especially before he has trained himself in this particular 
regard. In the latter instance, we might even say that the 
iables are turned, so that the stutterer has his man at a dis- 
advantage. Now, when one ties up with the desirability of 
preferred handedness the problem of preferred laterality of 
other modes of action, such as the linguistic acts—not only the 
vocal, but also the cruder gestures—the disconcerting in- 
luence either of violated natural laterality or of naturally 
vested laterality in an unfair réle is made evident. To view 
the problem broadly, the stutterer is victimized in either event 
—victimized by the state of affairs that places the develop- 
ment and maintenance of relatively consistent unilaterality 
at a premium. 

We might infer (other things being equal) that to the ex- 
tent to which an individual enjoys sound and secure con- 
stitutional mobilization, he is freed from all uncertain, 
floundering, fumbling activities. Envisaging speech as a 
mode of action, one might say that the speaker can no more 
correct his disorder by fixating his attention upon his speech 
sounds than a tight-rope walker or even a man walking down 
the street can analyze his movements—for instance, stop to 
determine what muscles are responsible for his turning or 
twisting this way or that—without fixating upon a point and 
breaking up the act. The stutterer’s real difficulties involve 
these factors of ambivalence, of competition, of conflict. In 
the middle of sentences—yes, of words—he is called upon to 
make decisions not only as to whether, but also as to how they 
shall be uttered. Improvement will actually go hand in hand 
with the degree to which he can come to talk wifhout think- 
ing.’ When a stutterer rivets his attention upon his speech 
as such, he is dealing with only a part of the whole organismic 

1 Here the point may be made that many therapists err in emphasizing 
to the stutterer the necessity for glibness of speech. Speech teachers will do 
well not to place this premium upon logorrhea. The facts are that one 
ean get along satisfactorily (possibly more satisfactorily) in life if one speaks 


less. The concept that we live in a logocratic age usually applies far more 
to one’s listening, reading, and writing than to one’s speaking. 
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action.’ To the extent that his constitutional organization is 
exertive as a well-ordered unit, all of its individuations 
partake of a smooth, synergic quality. Thus the easy speaker 
enjoys his freedom of expression to the extent that his ex- 
pression partakes of the easy state into which his whole body 
is thrown. One may talk his best when he is pacing back 
and forth; another man needs to sway; another man 
talks best when his hands and arms are free; and so on.” 
The utterance is an expression of the personality, of the body, 
of the whole being. To the extent that man’s whole bulk 
enjoys a main, basic, fundamental, organismic calm or im- 
perturbability, its various individuations, including speech, 
‘an partake of its nature. To bring home this matter, we 
have but to realize that love, tenderness, grief, pathos, 
humor—indeed, all of the personality-determined reactions— 
find one (but only one) of their richest blending expressions 
in vocal utterances. 


THE PERSON WHO STUTTERS 
Stuttering is a disorder of the person. The person who 
stutters does not always stutter. At certain times he is 


capable of saying words that at other times he ‘‘blocks’’ upon. 
Why should a person stutter at one time and talk glibly 
at another? Stuttering is a disorder that is related to the 
functions of integration of the person. The person must be 
conceived of as consisting of many varyingly well-integrated 
dimensions. The kind of trained worker needed in the field 
of speech pathology is largely the same as the kind needed 


1An analogous state of affairs exists when, instead of concerning himself 
with the whole speech individuation, he concentrates upon the movements of 
the tongue, lips, or diaphragm. 

2To buttress these theories with actual clinical experiences, one has but to 
note the empirical emphasis that managers of stutterers have always placed 
upon developing rhythm in the activities of the person. The writer has been 
treating two stutterers who began their stuttering when (because of race 
consciousness) they began to inhibit the general gestures of their bodies 
which ordinarily occurred while they were speaking. Great improvement has 
been realized by having these persons return to their former patterns of total 
eloquence. How often do we see the stutterer become equally ready of tongue 
and torso on the tennis courts, while punching the bag, and in similar activities 
where he becomes a man of action! On the other hand, how often do we 
see the stutterer stand stockstill so that he can stutter better! 
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in the field of disease in general—namely, the leader who is 
trained along various specialized lines of his work, but who 
remains open in mind and tolerant of the different schools 
that have sprung up in relation to his particular interest or 
discipline". When one is dealing with a living construct of 
many dimensions, it is essential to bear in mind that at any 
given moment one dimension may be more prominent than 
another. At any given moment one may be dealing with a 
person whose disorder can best be approached by the 
specialized tools of one rather than another of these schools. 

However justifiably the purist in science rants against such 
vleaning, it is énlightening how consistently the seasoned 
clinician maintains an eclectic perspective in dealing with dis- 
orders of the person. Leaders in the field of reading disa- 
bilities, speech disabilities, and other educational deviations 
are eoummonly impressed by the pluralistic causation of the 
disorders with which they deal and the varying specificity of 
treatment that is effective in the management of these dis- 
orders.” The eclectic or multi-dimensional approach to the 


1To indicate the necessity for the interpretations of several specialities in 
the adequate treatment of the person, one has but to consider what are probably 
the most outstanding identification marks of the person: physique, intelligence, 
temperament, and character. 

By physique is implied body type, the body type giving worth-while informa- 
tion regarding the constitution and appearance of the person. Here the 
physician is indispensable. 

By intelligence is meant roughly the ability to evaluate relationships. Here 
the psychologist is needed. 

By temperament is meant the quality and quantity of the emotional reactivity 
of the person, the habitual mood, the long-sectional life mood of the person, 
the person’s constitution at work, the window through which he looks out at the 
world and through which the world views him. Here both the psychiatrist 
and the psychologist are needed. 

By character is meant the steering gear of the person, the directional forces 
within him. Out of the interaction of the person’s temperament and environ- 
ment develops his character, his life strategy, his self-insight and world-outlook. 
Here the psychiatrist and psychoanalysis are indispensable. 

2In the field of speech pathology, the advances of two schools particularly 
stand out. These schools may be roughly described as dealing the one with 
the pathological structure of the organism, the other with the abnormal func- 
tioning of the person. A third school may be seen emerging from these two 
older schools. This third school, it may be said, is profiting from the mistakes 
of the parent schools. It partakes of some of the viewpoints of both of 
them. It does not think entirely in pathological terms; it does not think 
entirely in personality terms; it makes use of the term patho-physiological. This 
newer school recognizes the complexity both of the organism and of the person. 
It senses the imperfections in any single mode of treatment. 


’ 
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understanding of the person presupposes that there is more 
than one way of looking at the human being. This apprecia- 
tion is very well brought out in the attitudes of medicine 
to-day. Physicians no longer think in terms of single causes 
of given diseases. Perhaps the most characteristic attitude 
of the physician is that expressed by Sir William Osler, who 
regarded the disease process as analogous to the interaction 
of the seed and the soil. Thus the disease agent (germ, 
injury, and so forth) or seed may be virulent or attenuated. 
The body, or soil, may be barren or fertile. Out of the 
various possible combinations of these varying characteristics 
of the seed and soil, of the germ or parasite and the body 
or host, really helpful understanding of disease processes 
have emerged. Physicians no longer work in terms of single 
cause; rather they work in terms of multiple causation. 
Furthermore, there is an increasingly strong tendency not 
to rely blindly upon any single mode of treatment. The in- 
creasing application of the ‘‘subtraction’’ type of therapy? 
bears witness to this claim. 

Whenever an attempt is made to study any phenomenon, 
the first step is to isolate that phenomenon in as pure as 
possible a culture. If the physician were asked to define in a 
single word either a physical or a mental patient, he would 
reach the very core of deviation by terming him an extremist. 
A sick man is a person who has gone to extremes along some 
road which you and I travel, but which we travel either to 
a greater or a less extent.* We have been leading up to the 

1By ‘‘subtraction’’ therapy is meant the removal of various possible causes 
both of virulence of the germ and of receptivity of the body toward the germ. 
The physician, in considering the disease process, is becoming increasingly 
aware of the wisdom in the homely saying that there is more than one way 
to skin a cat. It is the task of the physician to relieve the patient of various 
bundles or straws that are breaking his back and not necessarily to rivet his 
attention on the last bundle or the last straw. 

2 Just as to-day criminology is not taught in such a fashion as to give the 
student the impression that he is on one side of the fence and the criminal 
on the other, so medicine is not taught in such a fashion as to make the student 
think that abnormal physical and mental reactions are entirely foreign to his 
nature. The criminologist senses the fact that in order to understand the 
criminal, the student must identify himself with the criminal. Similarly, the 
professor of medicine realizes that the student cannot jump out of his skin 
to understand either the physical diseases or the psychoses. One effective 


way to teach psychiatry is to induce in the student a mental state suggestive 
of the one that is being studied in the patient. 
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fact that in psychiatry we are confronted with the extremes 
of the various personality types. We have available purer 
cultures of personality-reaction patterns. The differentia in 
which we are interested stand out in relief. This is undoubt- 
edly the reason why so much has been accomplished in educa- 
tion through the study of the feebleminded and why so much 
has been accomplished in psychology through the study of the 
psychopathic. 

The logic in this line of thinking, once clear, leads to quite 
definite conclusions. Thus, if abnormal physical and mental 
reactions are phases of deviation, and physically and mentally 
sick people are helpfully understood as extremists, it is evi- 
dent that, among the great mass of people, clear-cut physical 
and mental reaction types do not present themselves with 
such sharp outlines. However, an important point must be 
made here. To say that the great mass of individuals do not 
caricature types of personality-reaction patterns does not 
mean that these people do not include representations, in how- 
ever mild or moderate a form, of such peculiarities. We are 
human beings and nothing that is human is foreign to us. 

To all students who would investigate the problem of per- 
sonality types, this steadying perspective, stressing the 
human elements common to all people, cannot be over- 
evaluated. All careful students of human nature assign to 
each person, as his fair and proper natural endowment, a 
human polymorphism, a ‘‘harmoniously confused’’ constitu- 
tional pattern, consisting of behavior tendencies possible to 
all. This is a foundational perspective rooted in bed-rock 
biology. Depending upon the student’s own consciousness of 
the richness of human elements within him, he will tend either 
to see or not to see in the behavior of others certain counter- 
parts in his own conduct. When another person does some- 
thing that we cannot understand, the reason for our not being 
able to understand is certainly not to be found in the fact that 
we ourselves are absolutely incapable of reacting as the ob- 
served person reacted. In studying the entire behavior series 
of psychopathic people, one does not encounter any conduct 
which is not expressed in either greater or lesser degree by 
well or normal people. Besides being austerely sane, we are 
all a little insane. Besides being preferably right-handed, 
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we are all a little left-handed. In other words, to varying 
degrees, every one is a stutterer. All human beings in their 
common points and deviations can best be understood as 
differing from each other in a quantitative way. An 
angry man is mad with rage for a few minutes; a mad man is 
mad with the same kind of rage for many days. Undoubtedly 
there are innumerable sub-clinical diseases... A person who 
hesitates in his speech is a miniature stutterer.” 


TREATMENT 


The treatment of stuttering falls naturally into two 
divisions: first, treatment of the organs or of the organism, 
and second, treatment of the person. 

Treatment of the organism: reducing one’s phystological 
limitations.—In this division of the therapy, we must concern 
ourselves particularly with the consideration of the effective 
repair, maintenance, and mobilization of the parts of the 
organism.* Most particularly this therapy involves the con- 
sideration of the laterality of the individual. Certainly it is 
a well-established fact that deliberately to shift a person’s 
preferred sidedness is to place an additional load upon him 
and to pave the way for a cerebral conflict which, theoretically, 
is the richest kind of ground for the development of stuttering. 

Apart from the evaluation and guiding of sidedness, the 
direct consideration of the organism involves the ‘‘subtract- 
ing’’ of all subtractible causes of dysfunction of the organs. 
Here problems of body tone and relaxation assume great im- 
portance.* The outlining of a careful, upbuilding physical- 
health regimen is in order. One must seek out the advice 


i1In a ‘‘sub-clinieal’’ disease the symptoms do not rise high on the clinical 
horizon and therefore often pass unlabeled as disease. 

2 Furthermore, we must bear in mind that successful living involves much 
more than is implied in the ‘‘golden mean.’’ There is much gold to be derived 
from the extreme as well. Knowledge of this fact has undoubtedly led to 
the assertion that a certain amount of mental deviation is the handmaid of 
achievement. 

3 For worth-while directions regarding speech training, see Mental Aspects 
of Stammering, by Charles 8S. Bluemel, M.D. Baltimore: Williams and 
Wilkins, 1930. 

4The reader is referred to the helpful book: Progressive Relaxation: A 
Physiological and Clinical Investigation of Muscular States and Their Signifi- 
cance in Psychology and Medical Practice, by Edmund Jacobson, M.D. Chicago: 
Chicago University Press, 1929. 











420 MENTAL HYGIENE 


derivable from the otolaryngologist, the neurologist, the 
orthopedist, and the pediatrician. One must pay especial at- 
tention to the rules of physical hygiene.’ In a word, one must 
do everything possible to widen the margin of safety upon 
which the individual operates in relation to his body health. 

Treatment of the person: furthering reasonable self- 
insight and natural world-outlook—Again (it must be re- 
iterated) it is as important to know what kind of person has 
a disease as it is to know what kind of disease a person has. 
The person is not an incidental container of viscera. The 
person is more than a mere vehicle for carrying body parts. 
Treatment of the person involves both the appreciation of 
personality reaction types and the application of rules of 
intelligent living, of mental hygiene. 

Mental-hygienists find widespread among people a notable 
lack of sensible budgeting or directing of human energy. 
Broadly this defect is observable in the person’s inadequate 
self-insight and world-outlook. The amelioration of this lack 
of order and plan constitutes one of the chief functions of 
mental-hygienists. This is a vital point. The chief pos- 
session of a superior person and the chief lack of an inferior 
person is a well-organized system of values, ideas, ideals— 
values that act like beecons and buoys on the sea of everyday 
living. This well-ordered system of drives, purposes, values 
may be possessed quite unconsciously by such rough-and- 
ready personalities as, for example, the forceful day laborer. 
On the other hand, it may be possessed consciously. Their 
owner may know he has them, as in the case of a worldly-wise 
priest or philosopher. 

In studying ourselves or others, we must first appraise 
carefully the kind of integration existing among the chief 
pushes and pulls of the person.” We must remember that 
many failures and hence many problems in personality control 
are due to disorder and confusion of ideals, purposes, and 
values each of which may be creditable in itself, but all of 
which are failing to work together as a team. A man must 


1 These indications for treatment involve the entire field of preventive and 
active medicine and therefore can be only mentioned here. 

2Cf. Personality Integration as the Essential Factor in the Permanent Cure 
of Stuttering, by Frederick W. Brown. MENTAL HyGIENE, Vol. 17, pp. 266-77, 
April, 1933. 
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have not only good horses, but horses that are willing to work 
together. Well-knit organization, well-ordered integration of 
the various factors of the personality is always of prime con- 
cern. Order within the person shows itself in well-ordered 
behavior. Simiiarly, disorder within the person shows. itself 
in disordered behavior. Study the person’s habitual ways 
of reacting if you would know how he is ordered or inte- 
erated within. The unstable, inconsistent person is the 
poorly integrated person. How often the mental-hygienist 
encounters the child who in a fit of temper knifes his brother 
and at another time, in a fit of compassion, takes a fly out- 
doors rather than swat it! 

Through the ages much has been made of the concepts of 
the harmonious and of the dissonant personality reaction 
types. The former type of person reflects the smooth, con- 
certed, rhythmic, well-ordered type of organization; the latter, 
the uneven, disconcerted, arrhythmic, disordered type of or- 
ganization. In the former, there are melodies and blending 
music; in the latter, discords and assorted noises. The psy- 
chiatrist recognizes the extremes of these personality reaction 
types in his eyeloid and schizoid patients.’ The ‘‘eyclo- 
thyme’’ expresses the syntonic, synergic, codrdinated, 
vhythmie activities of the average ‘‘extravert.’’? The 
‘schizothyme’’ expresses the dystonic, asynergic, in- 
coordinated, arrhythmic activities of the average ‘‘introvert.”’ 
The cyclothyme is the actor—smoocth, elegant, graceful, sure 
of movement. The schizothyme is the thinker—halting, 
stiff, awkward, imbalanced in movement.” The expression in 
individuational form of either of these two types of organiza- 
tion, to be sure, has far wider application than to the sepa- 
rate consideration of the speech of the person. Indeed, all of 
the behavioristic actions of man are paradigmatic of the 
broader, all-inclusive nature of the person. 

There is common sense in Emerson’s contention that the 
orator is a great man among his fellows. Speech is essen- 
tially social action. In the last analysis, what one is after 


1Cf. The Relationship between Physical Habitus and Stuttering, by Lee 
Edward Travis and William Malamud, M.D. Iowa City: University of Iowa. 

2 Originally referred to by Lee Edward Travis in A Hand-book of Child 
Psychology, edited by Carl Murchison. Second edition, Chapter XVI, pp. 668-69. 
Worcester: Clark University Press, 1933. 
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in the speech-disabled person is particularly eloquence, not 
particularly straight thinking. Because speech ‘‘carries,”’ 
it has become most useful as an action of communication, as 
a basis for interaction. Other things being equal, the 
‘‘acting’’ type of person is a ‘‘better’’ speaker, a more elo- 
quent speaker, than the ‘‘thinking’”’ type of person. Man’s 
nervous system is so constructed that it is possible for him 
either to think without acting or to act without thinking. The 
best (the most glib) speakers are not thinking while they are 
talking. The best (the most thorough) thinkers are not talk- 
ing (acting) while they are thinking. In managing the 
stutterer, it is not a sound basic plan to make him think more. 
The direction of management should be toward making him 
act more and think less. The thinker has many ideas, and 
every idea is a competitive idea. Speech had its beginnings 
as a concurrent part of a totality of actions of the person. 
When a cleavage occurs between speech and other concurrent 
activity of the person, stuttering tends to appear. The most 
glib speaker is the person who can upon occasion ‘‘cut out”’ 
his highest brain centers (centers that have to do with propo- 


sitional thinking, with competition of ideas) and speak with. 


that part of the cortex functioning which is of a shade lower 
evolutionary rank and which provides him with ‘‘made-to- 
order’’ or ‘‘ready-made’’ sentences, paragraphs, and even 
pages. I have often heard an eloquent physician remark: 
‘*When I lecture, I switch off my higher cortex [for proposi- 
tional thinking] and just let the lower cortical levels carry 
on.’’ The extravert ‘‘blunders along.’’ The introvert makes 
the equally great blunder of always being afraid he is going 
to make a mistake. 

With the above indicators to guide us, at least one main 
road to follow in the management of the stutterer becomes 
clear. This road leads toward acting, away from thinking. 
What Plato had in mind when he called excellence ‘‘harmoni- 
ous action’’ may well be applied to all the behavior of the 
individual. Speech is a piece of human behavior, a note in 
a chord, a chord in a concert of human activity. If—as would 
probably never happen—some one should come to the speech 
pathologist complaining that he was suffering from too glib 
volubility, the speech pathologist theoretically should advise 
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him to think more and act less, to fortify himself against 
action with ideas, to become ‘‘idea-bound.’’ When, however, 
the speech complaint is of the nature of stuttering, the advice 
given should involve devotion to action, to the busy hum of 
men. 

To the extent that the person sees himself in others and 
sees others in himself, he will free himself from the awkward- 
ness and timidity which accompany the feeling that he does 
not ‘‘fit in,’’ that the surroundings are strange and unknown.’ 
One well-known fact relative to stuttering is that the person 
does not stutter when he is talking to himself, when he is 
alone. It is the stutterer’s feeling of personality isolation 
that aggravates his tendency to stutter. Often the greatest 
good that the mental-hygienist accomplishes in his counseling 
of the stutterer comes from his teaching that ‘‘we are all in 
the same boat,’’ that the stutterer is not the only one in it. 
Through the process of identification, the person actually 
sees himself in others and to that extent may be said to be 
talking to himself in others. Speech is action; action is inter- 
action; and interaction involves relationships. In no form of 
treatment is the effective concept of ‘‘relationship’’ therapy ” 
more applicable than in the treatment of stuttering. 

To widen one’s vista regarding human relations, one must 
be able to identify one’s self with different kinds of people 
and places. When we extend our views, we are developing 
ourselves, we are completing our personalities. In one’s 
earliest years, one develops one’s stores, rounds out one’s 
personality by a process of identification with others. So, 
throughout life, one develops one’s potentialities in direct 
proportion to one’s ability and opportunity to attune one’s 
self to other organisms. To understand another person im- 
plies the ability to see a certain logic in that person’s make-up. 
Those who can and do enjoy an adequate sampling of identi- 
fications with others by the same token enjoy a broad and 
sympathetic understanding of mankind. Terence said: ‘‘I 
am aman, and nothing that is human is alien to me.’’ Mature 


1See Stuttering, by Smiley Blanton, M.D. Menta Hyaiener, Vol. 15, pp. 
280-282, April, 1931. 

2 By ‘‘relationship’’ therapy is meant that form of treatment which takes 
into consideration the inter-personal emotional setting in which the individual’s 
illness develops. 
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persons develop this perspective in relation to their fellow 
men. 

As the physician heightens his ‘‘clinical sense’’ by inti- 
mate contacts with a great number of cases, so he who would 
understand human nature must know well a wide variety of 
human beings. An individual, by virtue of his eccentricity, 
may draw about himself a circle that excludes all but a few 
people. He who would understand such a person, by virtue 
of the extended radius of his knowledge, must for himself 
draw a circle that includes all such persons. ‘‘Put yourself 
in the other fellow’s shoes,’’ is a common-sense endorsement 
of this technique. Usually, man’s identifications (man’s 
gradual expansion into a broader life, into greater and more 
numerous interlacings with other persons) are naturalized 
and simplified through the mere process of living. To the 
life-traveler, identifications are facilitated by the increasing 
richness of his réle. Thus, as an offspring, as a sibling, a 
lover, a husband, a parent, a citizen, he matures and enjoys 
wider and wider awakenings attendant upon his ever greater 
life réle. It is probably of more than passing meaning for us to 
note at this point that stutterers tend to improve as they 
‘‘orow up’’ (grow inward and outward). 

Probably no single word in the field of human relationships 
to-day receives more emphasis than the word ‘‘understand- 
ing.’’ Before any kind of helpful rapport can be established 
between two individuals, the chord of mutual understanding 
must be struck. There are two ways of getting in touch with 
an individual. One way is to have him get in touch with you. 
That way is consistently the sick man’s way. Sometimes he 
calls (gets in touch with) the doctor, but after the doctor ar- 
rives, this responsibility is quickly shifted. It is really a 
great accomplishment to be able to ‘‘put one’s self out’’ to an 
extent sufficient to establish a friendly, helpful rapport with 
others. Often to ‘‘put one’s self out’’ implies much self- 
denial, much self-effacement. Usually—and fortunately for 
the person who stutters notably—it implies listening instead 
of talking, listening instead of wanting to talk. Most of us 
want to be kotowed to—‘‘to be made up to by”’ rather than 
‘*to make up to’’ some one else. Even those of us who are not 
aloof often give an impression of being withdrawn because of 
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unconscious Mannerisms which suggest reserve or snobbish- 
ness. 

Mention has been made of the fact that the person who 
deviates in one way or another from the normal is helpfully 
understood as an extremist. Now the point must be made that 
it is not merely how extreme a person is that matters, but 
also how he manages his extremeness. There are outside of 
hospitals more people who are extremely impulsive, extremely 
excitable, extremely sensitive, or extremely fantastic than 
similarly endowed patients in hospitals. The latter are where 
they are largely because of the way in which they manage or 
manipulate their impulsiveness, excitability, and so on. One 
must learn how to use one’s extremeness just as one learns 
how to use one’s extremities. (The stutterer’s particular 
brand of extremeness will be referred to later.) One must 
not permit the tail to wag the dog. 

Here are to be found real problems worthy of the time and 
attention of educators. What are a given man’s ‘‘extremes’’? 
Remember that a man’s philosophy is where his power is. 
Bear in mind that a man is ruined as well as made on the side 
of his natural propensities. If one is going to err, the chances 
are tremendously in favor of one’s erring where one presents 
extremeness. 

After all, what brings patients to mental hospitals is mostly 
their inability to codperate. Certainly that is the main dif- 
ference that keeps them in hospitals for mental deviation. 
Codperation is the keynote of successful living. The person 
who codperates is the mature person. Despite a mass oi evi- 
dence attesting the contrary, there is such a thing as ‘‘ growing 
up,’’ there is such a thing as being’a man or a woman instead 
of a child, there is such a thing as being mature. And to these 
valuable attributes of manhood and of womanhood we should 
all turn our attention, for it is upon the development of this 
advanced state of existing and growing that the future 
happiness of ourselves and of our children depends. 

Growing up is a matter of facing the fact that life is the 
Great Adventure. Actually, to grow up one must be 
courageous. The greatest gift that the educator can impart 
to the student is not a dead-sure formula for life, but rather 
some laws of probability fortified by his strength and courage. 
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4 
There are two ways in which a person may look at life. 


One is the immature way. It reflects: ‘‘There is no peace in 
the world; there is no quiet so long as one insists upon stay- 
ing on one’s feet. Life is but a series of fillings and empty- 
ings. ‘Carrying on’ is but a blind refusal to sit back or lie 
down comfortably on the job. There is always danger con- 
fronting me. Who will be the wiser one hundred years from 
now as to whether I try hard to play the game or call time 
out? After all, 1 was happiest when I was a child, when my 
parents were caring for me. I could give up right now and 
there are those who would take care of me. What are hos- 
pitals for?’’ 

The other way of looking at life involves the true mature 
outlook. It reflects: ‘‘Of course, life is a great adventure. 
Who would want to live in a world represented by the Sunday 
tea or the afternoon nap? To be sure, there are threats as 
well as promises ahead of me. But I am strong; I am free. 
Life’s uncertainties are a worthy challenge to my brain and 
brawn. Fortunately human life continues to have much of 
bed-rock biology in it. Let me ‘carry on.’ ”’ 

More and more in modern civilization one finds people 
classifiable into two great groups. The one group consists of 
all of those individuals, young and old, whose attitude (com- 
monly expressed in pantomime only) is: ‘‘Take care of me.’’ 
These are the children. The other group consists of all those 
individuals, young and old, whose attitude is: ‘‘I can take 
care of myself. Let me help take care of you.’’ These are 
the adults. To a great extent the brave, courageous attitude 
is essential to self-respect. The person who is continually 
assailed by misgivings and beset by dreads becomes erratic, 
uncertain, and irresolute. He is not free to attend to the 
business at hand, be that business speaking, reading, writing, 
or any activity that involves a sustained total-personality re- 
sponse. His fear-reflecting uncertainty expresses itself in 
fitful, wavering, half-measured activities, so that his speech is 
hesitant, indecisive, and broken. 

The practical point of view that fear is an emotion evoked 
by the unknown or inscrutable elements in a situation is 
especially apt in the case of the person who stutters. In the 
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stutterer feelings of insecurity, of low-grade anxiety abound.’ 
To the extent that disturbing, unknown elements in his per- 
sonality and situations are subtracted, his initiative is en- 
couraged and the possibility of successful speech is assured 
him. The most potent prescriptions for the person who 
stutters are three: 

1. Know an adequate sampling of people. 

2. Know thyself adequately. 

3. Know an adequate sampling of situations, places, 
environments. 

In directing the patient along natural, reasonable, creative 
lines, we do well to gravitate about a biological core in our 
thinking, to bear in mind the desirability of tying up per- 
sonality qualities with physiological or pathophysiological 
properties of the organism. Just as the biological activities 
of the organism fall naturally into hang-on (retention), take-in 
(eating and drinking), and give-out (elimination) function- 
ings, so personality organization or personality structure is 
resolvable into reactions of parsimony, of acquisitiveness, 
and of liberality. The ‘‘hang-on’’ characteristics of a person 
constitute the loyalty in him, which, carried to an extreme, 
makes him a miser. The ‘‘take-in’’ characteristics consti- 
tute the tolerance in him, which, carried to an extreme, makes 
him an ‘‘easy-mark.’’ The ‘‘give-out’’ characteristics consti- 
tute the creator in him, which, carried to an extreme, makes 
him an exhibitionist. 

Now, let us apply these concepts specifically to personality 
structure and we have the following attributes: 

1. Loyalty to one’s own nature despite its differences and 
their implications; self-respect. 

2. Tolerance toward what is offered by others; respect for 
one’s fellowman. (Learning is growing. It pays sometimes 
to listen even to fools.) 

3. Generosity in letting others share in one’s own treasures; 
cooperation. (‘‘Ye must give in order that ye may receive.’’) 

It is the happy balance of these three patterns of force that 
determines the individual’s adjustability in a world where 
life is movement. 


1In the clinie the writer has yet to see the stutterer in whose case underlying 
timidity does not play a prominent rdle. 
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In the general run of persons, we meet with individuals 
whose personalities: 

1. Stress ‘‘take-in’’ and ‘‘give-out’’ properties without 
stressing ‘‘hang-on’’ properties. Such a person is a sieve, 
an ‘‘educated fool.’’ This is the type of whom it is said: 
‘It all goes in one ear and out of the other.”’ 

2. Stress ‘‘take-in’’ and ‘‘hang-on’’ properties without 
stressing ‘‘give-out’’ properties. Such a person tends to 
become bloated. He has an encyclopedic type of mind. Of 
him it is said: ‘‘He knows a great deal if he could or would 
only apply it.’’ Asa rule the person who stutters errs in this 
particular direction of wmbalance. 

3. Stress ‘‘hang-on’’ and ‘‘give-out’’ properties without 
stressing ‘‘take-in’’ properties. Such a person is infantile. 
Of him it is said: ‘‘Kither he gets the problems without 
studying them much or he doesn’t get them at all.’’ It makes 
no difference how adult or mature he may seem, the fact is 
that he has not matured as he might have had he been able 
to ‘‘take-in.’’ 

The speech therapist seldom, if ever, fails to be impressed 
by the emphasis stutterers consistently place upon both the 
‘‘hang-on’’ (loyalty or parsimony) qualities and the 
‘‘take-in’’ (tolerance or acquisitive) qualities. Blind loyalties 
can paralyze personality expansion, can block activity. Simi- 
‘arly, blind receptiveness can vitiate self-confidence, can 
dilute self-respect. Certainly, in reviewing the personalities of 
stutterers, one is far more impressed by the dearth of activity 
n the direction of liberality than by any dearth of activity 
in the direction either of acquisitiveness or of parsimony. 
Acquisitiveness tightens; parsimony restrains; liberality 
alone loosens. 

Here surely certain indications for treatment are obvious 
to the psychiatrist... Very often the person who stutters is 
the slave to a tender conscience. His scrupulosity and pre- 
cisionism then represent the extremeness peculiar to his per- 
sonality organization. He is his own worst taskmaster. As 
a rule the person who stutters is victimized by timidity. He 
distrusts his own powers of self-expression. The resulting 


1Cf. Stammerinc; A Psychoanalytical Interpretation, by Isador H. Coriat, 
M.D. New York: Nervous and Mental Disease Publishing Company, 1928. 
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inferior creative activity generally represents the extreme- 
ness peculiar to the stutterer’s personality organization.’ 
Early in the growing child these personality qualities should 
be scouted. The all-powerful social motivants, praise and 
blame, are dangerous weapons in the hands of the potential 
stutterer’s parents. The well-meant, but ill-advised efforts 
of these parents to discourage the development of the child’s 
learning (‘‘take-in’’ properties, reassuring, desirable social 
patterns) and acting (‘‘give-out’’ properties, courageous 
self-expression, speech) are opposed to all that constitutes 
right mental hygiene.” 

In the treatment of every reaction of the person into which 
learning enters, one should remain sensible of the fact that 
therapy must apply not only to the noxious influences initially 
responsible for the development of the deviation, but also to 
the resulting habit formation, which acquires its own inherent 
momentum or recalcitrance. Wherever personality reactions 
are concerned, one must ever be aware of this ‘‘force’’ of 
habit itself. It is particularly true in the case of stuttering 
that often one can best unlearn what has become habitual by 
attending to something constructive, something new, some- 


1Cf. The Psychology of Stuttering, by John M. Dorsey, M.D. Washington: 
Nervous and Mental Disease Publishing Company. (In press.) 

2 Blaming the parents instead of blaming the child (a tendency in considerable 
vogue these days) is a matter of jumping out of the frying pan into the fire 
so far as finding a solution of the problem is concerned. This is never more 
the case than when the parent has lost the happy teachability of childhood 
and has given himself over to the body of fixed opinions, rigid attitudes, set 
ideas, and implastic feelings which for the mass of people pass for adulthood. 
Without question the problems of the child are traceable to the problems con- 
fronted by and inherent in his parents. But the greater truth is left unsaid 
if we stop at this point. To be honest with ourselves we must add: We are 
all children; adulthood is only an extension of childhood. Parents themselves 
are only ‘‘grown-up’’ children, and it is hardly necessary to add that it is the 
child in them that constitutes their chief charm. If I were asked to define the 
popular conception of an adult, I would say that an adult is a person whv 
has lived longer than a child and who in innumerable instances has successfully 
suggested to himself that he is no longer a child. To the extent that parents 
realize that they are but children at heart, just to that extent are they in 
a position to understand their children. I am convinced that it is a finding 
of no small significance that most of the parents of problem children are of 
that great class of parenthood that holds in common the belief: ‘‘I have 
grown up; I no longer play, I work; I no longer feel, I think; I no longer 
act on impulse, I reflect; I no longer squander my energies, I am efficient; 
I no longer have vague fears, dreads, superstitions; I no longer waste time 
and energy in useless attitudes and undertakings.’’ 
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thing other than the habit itself. A certain atrophy of disuse 
then becomes effective in the elimination of the habit forma- 
tion.’ Other more direct methods of breaking the habit have 
become popular. Probably the most common is that which in- 
volves the actual conscious attempts of the person to stutter 
and to display his stuttering before others as well as before 
himself in the mirror. 

Finally, in the treatment of the person who stutters, as in 
the treatment of all personality difficulties and deviations, one 
must ever be aware of the individual variation, of the per- 
sonal equation. As Montaigne pointed out, he who talks gen- 
eralities says ‘‘hello’’ to the crowd, but he who knows shakes 
hands with the individual. For sufficient reason is the indi- 
vidual variant the basis of all medical teaching. One man’s 
meat is another man’s poison. Even for the same man what 
is food at one time may at another become a drug or evena 
poison. Hence it is most essential that stuttering be con- 
ceived as a deviation of the person, a deviation that presents 
a certain uniqueness in each case and that in each case calls 
for individual diagnosis and treatment. 

1Commonly there is great value to be derived from the application of this 
indirect habit-breaking technique in that its usage tends to distract the person’s 
attention from his disability. For example, the writer has seen very poor 
results follow the fixation of the person’s attention upon the fact that he 
tends to stutter more upon certain kinds of words than upon others. As 
everywhere else in the application of knowledge, so here it is well to weigh 
carefully one’s advice to the person. ‘‘Intelligent ignorance’? may be as 
powerful a prescription as ‘‘knowledge.’’ Just as it is not the custom for 
the general practitioner to take all of his medicine from the shelf and prescribe 


it for his patient, so the speech specialist must study the person’s especial 
set of symptoms and realities and treat him in terms of such. 





THE CHILD AS AFFECTED BY THE 
FAMILY * 


BURTON P. FOWLER 


President, Progressive Education Association; Headmaster, Tower Hill School, 
Wilmington, Delaware 


HEN modernists look at the statistics on marriage, 

divorce, and the declining birth rate, they infer from 
these facts—and many of the newer facts that have been 
developed by technical advance—that the family is doomed. 
I am less disturbed by statistics than I used to be. Society 
has demonstrated more than once that it can reverse statis- 
tical trends. So whether or not we are speaking of the dis- 
integration of the family—and almost everything seems to 
be disintegrating now—I believe that those trends can be 
reversed and to that extent I believe that human nature will 
always be unscientific. We can ascertain facts through 
science, but we cannot draw conclusions about life and human 
situations as certainly as we can about solids and liquids 
in the laboratory. 

Since, however, the family is not of the same importance 
as it once was as an economic force, as a social force, or even 
as a religious forcee—a point brought out by the Hoover 
Committee on Social Trends—what is there left for it? The 
most important responsibility that the family ever had—chil- 
dren. All of our modernists who talk of the disintegration 
of the family seem to overlook children. It is often true that 
there are no children, but since there are still a respectable 
number left in America, they can’t be overlooked, even by 
advanced thinkers. Lois Hayden Meek, in discussing the 
Hoover report at Chicago, said that there are still twenty-nine 
million families in the United States, and hordes of children. 
The family is still the most potent force in childhood. There- 
fore, after disposing of the academic subject of disintegration, 
we still have left the question: What are we going to do 
about the children? 


* Read before the Parents’ Council of Philadelphia, The Institute of the Penn- 
sylvania Hospital, March 13, 1933. 
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The White House Conference on Family Life gave the 
family four major functions: a 

1. Providing a controlled environment.—Whether desirable 
or undesirable, the family is the place where the child gets 
his name, becomes a person, becomes proud of his race and 
of the achievements of his race, feels superior or becomes 
apologetic. It is where the basis of his health is laid; it is 
the place where his economic situation is determined. The 
tragic penalty of the depression is the reduced economic 
status of most of our families. 

2. Transmitting social values—In olden times, even in 
primitive days, culture was transmitted by the family. The 
savage father who taught his boy the arts of war, of getting 
food and clothing, was passing on the social heritage. There 
the boy got his intellectual stimulus, the desire to make some- 
thing of himself. His aspirations expressed the product of 
family life. 

I think we would all agree that modern home life is falling 
down badly in these first two functions, but the fact remains 
that at its best it can still perform them. Care and training 
in the home are still of paramount importance. 

Parents who are intelligent are creating a demand for 
parental education. The attitude of parents toward learning 
ean affect a child’s school life. I have in mind an otherwise 
intelligent father who is always comforting his son by telling 
him, ‘‘I was never good in school. Your aunt can’t spell. 
Your family have never been good in school.’’ A boy with 
fine possibilities and marvelous opportunities, because of the 
economic status of the family, must come to school crippled, 
thinking, ‘‘My father doesn’t think that I am going to suc- 
ceed.’’ He gets the idea that it is not important to succeed. 
Subtle influences, casual remarks have more effect on learn- 
ing, I suspect, than school itself. 

Home is where children develop their tastes, their diction, 
their attitudes toward sex, toward marriage, toward parent- 
hood itself. There is, of course, strong competition outside 
of the home in the forming of those same tastes, but at first, 
in early childhood, the family has almost full sway in the 
setting up of these basic social values. 

3. Furnishing orientation—A well-known publisher once 
said to me, ‘*The thing I like best about progressive educa- 
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tion, a practice I have followed with my own children, is a 
simple formula: Help children to make wise choices.’’ No 
better recipe could be given parents anywhere. The suc- 
cessful parents I know are those who from early childhood 
have encouraged their children to make choices for them- 
selves. Obviously, of course, there are some fields where 
this formula can’t be applied; a child should be allowed to 
make mistakes, but not to his permanent detriment. 

Also it is in the home where he gets his concept of God— 
if he gets a concept of God—and his attitudes toward the 
universe in general. 

4, Building up standards of recreation and liberation — 
This is achieved through allowing the child to express himself 
through varied forms of play. 

Summed up, the four things that the child gets from family 
life are (1) controlled environment, (2) inculeation of social 
values, (3) orientation, and (4) recreation and liberation. 

I want to speak particularly of the conflict that arises when 
a child goes to school. We people in the school say that 
the basis of a child’s health is already laid when he comes 
to school. We, more or less, can only preserve or at best 
improve it. 

The child also brings to school, even at five, very funda- 
mental social habits. Our kindergarten teacher keeps in a 
book personality data regarding her pupils. In every case 
there is represented some difficult problem involving social 
habits. Such a situation would be avoidable if we understood 
better the processes of habit information in pre-school years. 

That is why we have nursery schools. Parents are anxious 
that their children should not have to be reéducated when 
they go to school. 

In turn, the family looks to the school. What does it 
expect? Sometimes I that that it expects everything; here 
all the defects of home training are going to be made right. 
Parents seem to be very much concerned about whether the 
child is learning anything at the school—acquiring skills and 
information. They get high blood pressure over the mul- 
tiplication table, but are rarely concerned over some subtle 
defect in character. Character is not taken seriously, as an 
aim of the school. The major emphasis in our schools is 
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upon the acquisition of skills and information. This is 
usually achieved at the expense of character building. 

Kach teacher at Tower Hill has been asked to analyze what 
character values she is getting in a child. How does he 
build up his self-direction? How does he develop considera- 
tion for others, a sense of responsibility? As you might 
expect, we are finding a great range of practices; things one 
teacher regards as important another teacher does not. 
Punctuality is valued by one teacher; another may not men- 
tion it. She may insist upon punctuality, but does not include 
it in her character-building analysis. More and more in 
schools we must analyze our procedure to see what it is that 
goes to make up character. We may find that the real frills 
are subject matter and that the less tangible things are the 
essentials. 

The family expects a great deal from the school, and we 
expect a great deal of the family. Here is a basic conflict. 
The school believes that the child can be educated only in 
the light of his behavior and intelligence. If he has a low 
1.Q., that is not the parents’ worry. If he has a lot of fears, 
feelings of inferiority, the parent does not worry much 
about that. He is in school and we must teach him. Here 
is an eighth-grade ‘boy whom we will call Arthur, with fifth- 
grade reading ability and almost no measurable ability in 
mathematics, immature physically, and yet thirteen years 
old. Being small of stature, he has been rather a pet at 
home. There are two or three older children and mother 
wants to keep Arthur ‘‘as a baby.’’ Arthur is a baby—at 
thirteen. He has developed certain compensations from 
being a sort of sheik. Boys don’t like him; girls think he 
is cute. His father has bought him almost everything he 
could possibly want. Their house is so full of toys that 
at Christmas they think, ‘‘What can we buy Arthur now?”’ 
Arthur’s father and mother blame us because he can’t read 
and is not up to grade in arithmetic. Arthur has never 
developed any sense of responsibility. If he can have a 
teacher who can sit down with him and teach him almost 
by rote, he will learn. That, combined with his low I.Q., 
means that he will not get very far in school. This type of 
conflict comes up over and over again. 

In a recent magazine article, The Dutiful and the Damned, 
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Scott Fitzgerald said that parents who are now approaching 
forty are the last group of children who were supposed 
to take full responsibility for their acts, and the first of a 
group of parents who are supposed to take full responsibility 
for their children. 

Parents can have the kind of children they want, satis- 
factory children, if they want to pay the price. If they have 
problem children, we might as well say that they have made 
them problem children. If they will take time to avail them- 
selves of the information available, there is no reason why 
they cannot get satisfactory results. Every young couple 
has a vision of the kind of children they want. A good many 
conflicts are set up because our ambitions for our children 
are thwarted. Instead of becoming a great engineer, the 
young hopeful may want to be a movie actor. But we can 
have satisfactory, healthy, wholesome children. 

We have got, however, to free ourselves of a good many 
of the prejudices we have had on the subject. There is no 
substitute for common sense. Even courses given by the 
Parents’ Council in Philadelphia won’t take the place of 
common sense, nor can teachers in progressive schools get 
along without it. 

What traits may be observed daily in children as they 
come to the school? One is the attitude of children toward 
adults. Watch the expression on a child’s face when he talks 
to adults. You can get a pretty good picture as to whether 
that child has been brought up to trust adults. You can go 
through the school and see the children who believe that 
what older people don’t know won’t hurt them. 

An important point is illustrated in a recent magazine 
story: A girl, Mary, had come home from boarding school 
and was with some friends in a room adjoining that in which 
her mother was giving a bridge party. 

‘Mary, won’t you come in and meet my friends?’’ her 
mother called. 

‘*Watch me go into action,’’ says Mary. 

She puts on her best manner, and behaves just the way 
her mother wants her to. All her mother’s friends say that 
it must be wonderful to have a daughter like that. Then 
Mary goes back, lets loose a line of profanity, and tells her 
friends how she put it over on her mother. 
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In many children there is genuine lack of respect for adults; 
part of this is acquired in school, a great deal at home. 
Parents are not honest; they pretend they hold up ideals 
that children know they don’t have for themselves. There 
is a lack of fundamental honesty. 

How many teachers dare to be honest with their students? 
How many children feel that they can read a book instead of 
doing their home work, and go to the teacher and tell her 
that they thought the book or the radio set was more impor- 
tant at the moment than the Latin lesson? The average 
teacher would not accept such an explanation and say that 
it will be all right—the Latin lesson can be done next week; 
she will accept the made-up excuse and smile. And yet, 
because the children feel that their own interests are entitled 
to respect, a fundamental dishonesty is set up. The child 
lies, and the teacher is pleased. If children could only dare 
be honest with teachers, what character forming would 
result! We actually teach them to be dishonest and thus 
build up a tendency to evasion and distrust. Some parents 
have a way of being on a frank, honest basis with their 
children, and of course such children are a joy to be with. 

We know that children also bring to school their basic 
social attitudes, which are more often prejudices. They have 
prejudices toward colored people, Japanese, Jews, Catholics, 
which have been deliberately taught them. They have over- 
heard so many remarks about various religious or national 
groups that by the time they go to school, a pretty strong 
set of notions has been built up in their minds. A little 
girl refuses to go to another little girl’s house to play, 
**because, you see, my mother says she doesn’t know your 
mother.’’ The mother may not have deliberately inculeated 
snobbishness, but she was secretly pleased with the daugh- 
ter’s speech. The fact remains that these little animosities, 
things that divide people into classes, are taught at a very 
early age and taught through our unintentional remarks. 
Children’s ears are very alert when we don’t want them te 
hear us, so we must be on our guard! We ean also take 
advantage of the fact to get across some of the ideas we 
want the child to acquire. In our family we often discuss 
things and persons in an impersonal way, when we want 
the children to get a different attitude. If the child hears 
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a certain trait discussed disapprovingly, as applied to some 
one else, he may take it to himself. 

The other day the father of a boy from a home of con- 
siderable wealth told me the following incident. The boy 
brought home an Atlantic Monthly, and the father came into 
the living room and found him reading an article his English 
teacher had suggested he might enjoy. 

‘What are you reading?’’ asked the father. 

‘‘An article about a young fellow out of college who can’t 
get work,’’ was the boy’s reply. 

The father took up the magazine and glanced hastily 
through the article. 

‘“‘That is all bunk! Don’t pay any attention to that sort 
of thing. Probably he was fired because he wasn’t any good. 
I don’t know why they give you stuff like that at school.’’ 

Is that the way to help children to understand economics? 

Illustration after illustration could be given of attitudes 
that make children very unhappy and sometimes nnsuccess- 
ful persons later on, because they can’t give up the deep- 
seated prejudices built up in childhood. 

Another problem is that of sex. The whole matter of sex 
education is a difficult one, but there is a very simple fact 
we all know—almost every child has curiosity about sex. 
Parents too often use the hush method instead of treating 
sex situations naturally. Almost every school has periodical 
outbursts of unpleasant problems regarding sex which are 
mostly due to unsatisfied curiosities. We as parents are so 
inhibited in our thinking on this subject that we cannot bring 
ourselves to be frank about it. About the best we do is to 
buy a book and leave it around where the child will pick 
it up, hoping that he won’t ask us about it! We get all flur- 
ried and flustered about it. To the child it is just another 
phenomenon about which he wants information. Most par- 
ents, nowadays, realize the importance of sex education, but 
I am still amazed at the number of parents who will not 
face the reality of the problem. 

A third problem that we frequently encounter is the ques- 
tion of manners. A mother came to enter a child in school. 

‘‘One thing you needn’t bother about,’’ she said, ‘‘is man- 
ners. I teach those at home.’’ 

You can get a pretty good idea of home training as you 
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watch children in school. The kind of manners that I quarrel 
with—and that the progressive school aims against—is super- 
ficiality, the kind of thing that is taught in some finishing 
schools, characterized by a lack of spontaneity, by exag- 
gerated bowing and insincere ‘‘sirs’’—a finish that has been 
studied, but that is not the flowering of any fineness within 
the child. 

Objecting as I do to external discipline, I feel that the right 
kind of manners are the kind that the child can always carry 
around with him—manners that represent a kindly spirit 
within, not those taught as tricks. The right kind of heme 
life produces the kind of youngster who is instinctively well 
mannered. 

Sometimes children are uncomfortably imitative. A child 
swears because he hears his father swear. Hither father has 
got to give up the luxury of swearing or he must expect his 
child to swear. If you have a child who is overbearing and 
noisy and disagreeable, very often he is using traits and tech- 
niques that he has seen work very well at home in other mem- 
bers of the family. I think a good school can set up the kind 
of morale that will cause a child to feel that within the school 
walls there is consideration for others. I wish, however, 
that it were always carried over outside. Some children who 
are the soul of politeness in school will throw biscuits at a 
party and do other ill-mannered things outside. 

Another thing that we are quite sure children bring from 
home is security. Somehow or other when a child feels secure 
at home, secure in the affections of his family, we do not have 
impossible standards. Some children fidget and play mon- 
keyshines and make faces and act very ill at ease, and parents 
become embarrassed. Impossible standards of conduct, in 
my judgment, set up for the child at home frequently explain 
such behavior. The child is made fearful and insecure, and 
it is a sort of compensation to fall into unpleasant physical 
and mental habits. This sort of thing is prevalent in kinder- 
garten children, among whom we find many who are afraid 
of nearly everything. 

When a child comes to school, he has often developed tech- 
niques for getting his own way; if he is noisy enough, un- 
pleasant enough, if he teases, he will get what he wants. He 
comes into the kindergarten group and finds that teacher isn’t 
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used to that technique. I have observed that children from 
homes of great wealth show this insecurity. There are in 
such homes a great many servants and affections are divided 
between mother and nurse. Parents are away a great deal. 
The house is really a hotel, affording little opportunity for 
the interplay of personalities that goes into the making of 
real homes. Some very pathetic cases of insecurity in 
children result. 

As fathers and mothers, we must analyze our home life and 
see whether we are holding up impossible standards; whether 
we-are developing fears; whether we are giving approval 
enough so that children will get a feeling of success. I am 
very much worried by the evidence of strain one sees in the 
faces of children sometimes. Normal children do not show 
strain. It is something in the environment that causes that 
chronic fatigue; whatever it is, it tends to disturb the peace 
and serenity of the child. 

Furthermore, there is, of course, an enormous variation in 
the degree of independence of children. Here again the child 
from the home of wealth enters. It is the exceptional nurse 
who can develop independence in children. Obviously, the 
more she makes it necessary for the child to be dependent 
upon her, the longer her job will last. There are fine nurses 
who may be better qualified than mothers, but the best nurse 
in the world is not a good substitute. We have observed in 
taking first-grade children on a trip, say to the post office, that 
the child who has been sheltered and cared for holds the 
teacher’s hand, hardly dares walk up the steps alone, while 
another child asks questions, runs about by himself, and 
knows what he wants to see. Dependence is very gratifying 
to parental vanity, but a heavy burden for the child to carry 
through life. When the child reaches adolescence, he should 
want to be self-reliant. Saying ‘‘No, you can’t do this,’’ or 
‘‘vou can’t do that,’’ doesn’t help, and may precipitate a 
crisis in adolescence. Cutting apron strings is one achieve- 
ment that must be accomplished in adolescence if a child is 
to be happy and successful. 

The informational background is another basis on which 
we build our educational structure. Dr. Aydelotte has said, 
‘‘Most love of books is developed around the dining-room 
table. School and college can only build on what the home 
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starts.’? By the way, where is the dining-room table these 
days? The children frequently eat in the breakfast room or 
the kitchen. I don’t know where the ancient and honorable 
custom of keeping the children in the kitchen came from. It 
frequently is not respectable to eat with the younger children. 
In such homes the children, of course, pay the penalty. They 
talk a great deal to the cook, a great deal to the servants, and 
lose the benefit of family association at the dinner hour, 
rarely having the opportunity of hearing family discussion. 
From our middle-class homes, where family unity is greatest, 
children come to school with ample stores of information, and 
the school has a basis to build upon. 

In a recent article Johnson O’Connor says that the secret 
of successful learning in school rests largely upon a large 
vocabulary. <A child with a vocabulary has the world at his 
feet. He may have everything else and, lacking that, is likely 
to fail in school. If Dr. O’Connor is right—and I suspect he 
may be, since most of our learning is from symbols—vocabu- 
lary is important as a basis. Vocabulary comes far more from 
talking with intelligent people than in any other way. Busi- 
ness executives, we are told, rank higher than any other group 
in vocabulary. Human contacts do so much more for chil- 
dren than anything else. How careful are we in making wide 
and interesting human contacts possible for our children? 

Another trait that I observe in children as they come to 
school is a sense of responsibility or the lack of it. Arthur, 
of whom I spoke earlier, had always been spared realities, 
never had had an allowance, never had to do chores; every- 
thing has been done for him. I do not know why in the world 
children should not handle family money, why they should not 
have responsibilities. The average busy mother in the home, 
no matter how wealthy the home may be, can find duties for 
her daughters ; father has a great many responsibilities that he 
could share with his sons and daughters. The average house 
is still replete with potential responsibilities. If a child can 
rush out of his bedroom, leaving it in disorder, if he never 
knows the value of money, if he is never trusted with an 
errand, how can he suddenly be expected, in college or high 
school or kindergarten, to be a responsible person? ‘‘Why 
don’t you make this boy do this?’’ says the parent. Compul- 
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sion never gets anything but temporary obedience; genuine 
self-direction is built up through day-by-day experiences. 

It is a matter of facing realities, knowing when you are up 
against something that can’t be changed, and adjusting your- 
self accordingly. Therefore, instead of being spared respon- 
sibility, and even occasional failure, children should be helped 
to face all sorts of situations. 

Where it has not been gained at the expense of spontaneity, 
there is nothing more beautiful in a child than poise—freedom 
from neurotic symptoms, meeting situations with calmness. 
Good nursery school and kindergarten teachers are keenly 
aware of this quality and set an example accordingly. Chil- 
dren rarely upset them, and yet one child can tear a household 
to shreds. 

I remember a case of a boy who called a companion ‘‘a 
damn fool!’’ After the teacher had talked long and ear- 
nestly to him about it, the boy said, ‘‘Now that you have 
explained it, that is exactly what I meant.’’ It requires great 
wisdom to know when and how to deal firmly with emotional 
upsets that result in undesirable behavior. 

My last point has to do with the matter of religion. I think 
a tremendous amount of damage is done by ill-advised types 
of religious training. It often happens that at sixteen or 
seventeen years old, young people rebel against the religious 
principles they have been taught. I believe that it is simply 
because parents so often have not resolved their own religious 
conflicts and are insincere in their dealings with their chil- 
dren. They do not know themselves what they think and 
refuse to face the fact. They are not honest with children in 
discussing religion. It frequently helps to face with young 
people our own doubts. 

In all these problems, we should try to avoid conflict be- 
tween home and school. I approve of study groups, of 
parents working closely with schools. Fathers, especially, 
must share these problems. I am for parents getting to- 
gether to discuss their own difficulties and share their opinions 
about social and economic problems. Where parents do that, 
you are less likely to find a negative attitude in the children. 
The child has the advantage of security that comes from 
mutual understanding. 
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—— topic under discussion is so comprehensive that we 
can take up only a few limited aspects of it here. I am 
proposing for consideration three points, as follows: 

1. Ways in which the aims of education are determined. 

2. Certain needs of the child that are, and that are not, 
being met by public education. 

3. Certain needs of the child with which nursery schools 
are more concerned than is public education, but which might 
well be the concern of both. , 

A few weeks ago the superintendent of public schools in 
a city of some ninety thousand population said to me, ‘‘You 
know, some of us school men are not so keen about these 
extra social functions that are being saddled onto the schools 
of to-day. The schools,’’ he added, ‘‘have a rather definite 
and limited educational function to perform and should stay 
within the borders of their proper educational sphere.’’ 

He reminded me of a story. Out in the Pacific Northwest 
a power company was given a permit to build a big dam. 
The foundations were laid in solid rock; the dam went up. 
The waters poured in until an enormous lake was formed. 
Then after weeks and months the lake overflowed into the 
spillways which the government had required for protection 
of the salmon that at certain seasons of the year swam up- 
stream to spawn. But complaints began to come in that the 
salmon were not going up the flume to spawn. Conferences 
were held. The chief engineer was summoned to Washington. 
Washington engineers dashed madly to the Pacific Northwest. 

‘*We built the dam,’’ said the chief engineer, ‘‘according 
to specifications and, by heck, those fish have got to swim 
up the flume!”’ 

*Read at a joint meeting of the Department of Superintendence and the 


National Council of Childhood Education, Cleveland, Ohio, February 26, 1934. 
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The difficulty had been that the chief engineer and the 
power commission had set up their specifications without 
trying to find out very much about fish. Salmon, it seems, 
swim upstream only in cold water; it was warm surface water 
that came down the flume. 

In spite of our haranguing about child-centered schools, 
progressive education, and self-expression, public education 
has been set up and is to-day functioning with very inade- 
quate attempts to put into practice what is already known 
about the child. 

Once, while browsing around the library in Geneva, 
Switzerland, I came across an old, faded paper-bound volume 
that described the founding of one of the earliest schools in 
Switzerland. The single purpose of the founders in estab- 
lishing this school was to teach children to read and to pray 
with expression. Even at this early time, however, an elec- 
tive was introduced: the singing of hymns was optional. 
This school was set up to answer definitely conceived needs 
of human beings. 

The aims of education are not static or fixed; they evolve 
and change according to the development of public insight 
into the needs of human beings that can be met by education 
and training. The evolution of our concepts of educational 
needs has been slow and geographically uneven. 

If we look at the curriculums of the schools of education 
and the teachers’ colleges to-day, we find vast numbers of 
courses on methods—methods of teaching skills in various 
subjects at varying age levels and at varying difficulty levels. 
Thousands of achievement tests that flood the educational 
markets measure in various ways certain aspects of success 
in acquiring skills. We do not mean to belittle skills or 
achievement tests; we aim merely to call passing attention to 
this emphasis in education to-day. 

But a different kind of emphasis is coming to the fore. The 
National Education Association has gone on record as say- 
ing that the personality development of children is a funda- 
mental need that the public school must recognize. 

Within the past two years the Department of Superin- 
tendence and the Department of Classroom Teachers of the 
Association have each issued yearbooks on character educa- 
tion. Says the Department of Superintendence: ‘‘It is the 
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thesis of our study of character education that character 
education . . . is the goal toward which all education is 
directed.’’ 

Without entering into the academic or practical differences 
between character and personality, there is ample precedent 
for consideration of the social development and the per- 
sonality development of the child as a fundamental need that 
the public school can no longer evade. 

Is the public school prepared to meet this need? In the 
last fifteen or twenty years the major contributions to our 
understanding of the personality development of the child 
have come from the child-guidance clinics. These clinics have 
come to be recognized as the most representative units of the 
mental-hygiene movement of to-day. The personality de- 
velopment of the child cannot be dealt with adequately with- 
out taking into account the contribution of mental hygiene to 
the normal child. 

The White House Conference on Child Health and Pro- 
tection pointed out the pitiful inadequacy of normal schools 
and teacher-training institutions in preparing teachers to 
meet the personality development and mental-hygiene needs 
of the child, responsibilities definitely acknowledged by the 
leaders of our largest educational association. 

We have in this country to-day a vast army of juvenile 
delinquents and adult criminals, practically all of whom are 
attending or have attended our public schools, and for whom 
all our educational efforts are of uncertain value. 

There are as many people entering psychopathic hospitals 
and institutions for mental disease to-day as there are young 
people graduating from our colleges. The two groups are not 
mutually exclusive. There are to-day more beds occupied in 
hospitals for ‘‘insane’’ and for mental disease than there are 
in all other hospitals combined. We are told that many of 
these human tragedies could have been prevented. 

What price skills and academic achievement? And of what 
avail the education these unfortunate persons have received? 
Here is a challenge the public schools can no longer evade. 

The White House Conference on Child Health and Pro- 
tection, after a careful survey, pointed out that ‘‘the chances 
of persons, living in states with good facilities, being com- 
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mitted to hospitals for the mentally ill in the course of 
their lifetimes are about 1 in 20. Not only this: the 
chances of developing a psychosis or severe incapacitating 
neurosis (whether the person is sent to a hospital or not) 
are about 1 in 10.’’ 

This means that in your average schoolroom of forty chil- 
dren (the average, of course, is no longer forty) there will 
be four, one in ten, who some time during the course of their 
lives will develop a psychosis or will be incapacitated with a 
severe neurosis, though they may be cared for by the family 
instead of being sent to an institution. And if there are not 
four such in your room, there will be eight in the next room 
or in some other room; these figures are based on large 
samplings. 

If your superintendents or your school-board members are 
hard-headed, practical men who are opposed to modern fads 
and frills, what do they say about this enormous leakage of 
10 per cent and more through practically ineffective educa- 
tion? This educational loss is only the first social charge that 
has to be paid; there are many other and more serious charges 
that the individuals themselves, as well as other members 
of society, are paying. 

Granted these serious educational, financial, and person- 
ality losses and granted these human needs that are not being 
met from any source, what have these conditions to do with 
nursery education? 

The White House Conference reports also after a careful 
survey: ‘‘In early childhood—even as early as four years 
of age—about one-third of apparently normal children of 
self-sustaining families, average in intelligence, have behavior 
problems sufficiently marked to necessitate treatment. To be 
snre, behavior problems do not by any means indicate future 
‘insanity,’ but by far the greater number of functional dis- 
orcers are first evidenced by apparently minor disturbances 
in childhood.’’ Large numbers of children at the kinder- 
garten and primary levels still need expert help, which they 
have not received during their pre-school development. Only 
in exceptional schoolrooms and school systems are they re- 
ceiving help. Without any implications of blame on teachers 
or on administrators, the evidence shows unmistakably that 
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adequate attention to these early needs of children is not 
being given. 

In addition to these ‘‘sins of omission,’’ public-school edu- 
cation may be charged with doing certain definite things to 
the child that hamper healthy personality development. The 
lives of adults to-day are governed not by reason, but by 
totems and taboos. We have been taught, perhaps unwit- 
tingly, but nevertheless systematically, not to think; rather 
have we learned at home and at school to guide our steps out 
of fear of ridicule and fear of social disapproval. As adults 
we are not experimentally minded; we are not innovators. 
It is no wonder that we are conformists. It is no wonder 
that there are so many failures in adjustment processes. 

Two weeks ago I visited a kindergarten. The children 
were each going to make a Mickey Mouse valentine. The 
teacher, very well-qualified professionally according to the 
superintendent, had at great pains marked out on stiff red 
paper three sizes of hearts. A tiny heart with eyes marked 
in each lobe was to be the head, a larger middle-sized heart 
was the torso, and a still larger heart formed Mickey’s hips. 
The points of the smaller hearts were pasted on the notches 
of the next larger. Legs were marked on the lobes of the 
largest. When the hearts were assembled each child was to 
cut out of other red material a curved piece for a tail. The 
model for all to see and to copy was pasted together in proper 
fashion and pinned on the burlap board in the front of the 
room. 

The teacher walked about, stooping over, pasting here and 
there, approving and explaining. Finally a little girl, after 
a struggle to get the paste to hold, rushed up to the teacher, 
her face beaming. Her Mickey Mouse was finished, and she 
held it as high as she could reach so that the teacher could 
see well. 

‘*Mine’s done!’’ the little girl cried. 

The teacher turned hastily. 

‘*Yes,’’ said the teacher, ‘‘but the tail should have been 
red.’’ 

Alack! Alas! The little girl had cut up some manila paper 
for a tail instead of using the red paper. The devil himself 
could not have made a four-year-old child more crestfallen 
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than was this girl who stood holding up to the teacher’s back, 
which had been quickly turned again to her, a red Mickey 
Mouse with a yellow tail. 

Why not a yellow tail, or a green or blue or orange tail, 
if the child wanted it that way? Why was the mouse red in 
the first place? Who ever heard of a red Mickey Mouse, 
anyway? What was this child learning in this early contact 
with public education? She was learning how keen is the 
edge of adult disapproval. She was developing emotional de- 
pendence on the adult. Meticulous precision without reason. 
Doing things because an adult said to do them that way. 
Perfectionism with a vengeance. And utter discouragement 
of bona fide achievement. 

It is no wonder that pedagogues have felt the need of 
writing whole wheelbarrow loads of books on motivation in 
the elementary schools. 

In spite of our resolutions passed hastily and unanimously 
at the tail-end business meetings of our educational 
congresses, the aims of public education from kindergarten 
through graduate college as actually practiced are the de- 
velopment of emotional dependence on adults, systematic de- 
velopment in the child of the necessity for constant adult 
approval and for the avoidance of adult disapproval, the in- 
culeation of the so-called virtues of obedience and conformity, 
and ideals of perfectionism that stultify interest and initia- 
tive. 

One of the highest-ranking students in high-school physics 
in a recent state-wide academic contest was given a D for 
the term in his local school because he would not hand in 
reports in the precise manner that the principal had pre- 
scribed. This boy knew physics, but he sometimes pasted a 
yellow tail on his red Mickey Mouse and sometimes he left 
the tail off entirely. Educators can rarely tolerate such 
insubordination! 

Wickman reported that the worst problem one teacher had 
encountered in her entire teaching career was that of chil- 
dren standing up on the wrong side of the desk to recite. 

Not psychological freedom, but conformity, is the chief 
practical aim of public education to-day. Not a month ago I 
heard, from a source I consider reliable, that in a certain 
teachers’ college low grades were definitely and systematically 
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assigned to girls who were known to smoke, in order to let 
them out at the end of the Christmas semester. 

University professors are as persistent as any other educa- 
tional group in their insistence on meticulous conformity to 
perfectionist standards and in their raucous booming of dis- 
approval of innovations whether in ideas or in conduct. 


The needs of children as we know them to-day call, among 


other things, for the development of emotional independence 
of adults, psychological freedom and experimental-minded- 
ness, freedom to do things differently from the way they have 
been done before, freedom to make mistakes with a minimum 
of adult censure, satisfaction through achievement according 
to the child’s standards; for out of such experience the child 
acquires meaning and insight and can then move on to new 
and more difficult goals. The meeting of these needs is one 
of the aims both of mental hygiene and of pre-school educa- 
tion. 

The nursery school—to a greater extent than is true of 
education at any other level, urban or rural—appreciates the 
need for training the whole child and for understanding and, 
to some extent, modifying the influences that bear upon the 
child outside the school. Thus 24 per cent of the nursery 
schools in the survey made by the White House Conference 
reported the education of parents as their first or second 
objective. In a survey of nursery school costs, sixty schools 
reported a median of 10 per cent of the teachers’ time spent 
in teaching parents; the range was from 1 to 50 per cent. 

In the matter of looking after the pre-school child’s health, 
75 per cent of the nursery schools reporting to the White 
House Conference gave daily medical inspection. Fifty-five 
per cent gave a complete physical examination once a year or 
oftener, 95 per cent of these examinations being made by 
physicians. 

The nursery school, in contrast to the public school, ap- 
preciates the need of individual attention to the child and 
offers greater opportunity for it. It permits only small 
numbers of children per teacher, has no curriculum as such, 
and places the personality problems of the individual child 
above the program in importance. ITorty per cent of the 
nursery schools in the country, reporting to the White House 
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Conference, gave as their first or second objective ‘‘to aid 
emotional adjustment (behavior problems).’’ 

The philosophy, the objectives, and the techniques of 
nursery education coincide more closely with the philosophy, 
objectives, and techniques of mental hygiene than is the case 
with public education at any other level. 

‘‘The real task of mental hygiene is to help the child 
achieve maturity on all levels in life, emotional levels as well 
as physical and intellectual ones. . . . The development 
of the child [should be a] slowly, but surely growing away 
from the emotional fetters of home. There should be a 
gradual gain in self-dependence from the very instant of 
birth.’’ This quotation from a member of The National Com- 
mittee for Mental Hygiene expresses what is commonly re- 
ferred to as the emancipation of the child from his parents. 
This process is also referred to as the development of psycho- 
logical freedom. : 

Out of this freedom—and only through this freedom—the 
individual achieves another correlative goal which mental- 
hygienists call developing techniques for solving conflicts 
The shy, the timid, the fearful, the emotionally unstable, the 
cheater, the bully, the neurotic, the nervous breakdown—all 
have failed to develop satisfactory techniques for solving 
problems that confront them, all have met defeat at the hands 
of some conflict which is still present, heavy and unsolved. 

I have one more point. The psychological values of the 
learning processes of the pre-school years must become the 
realization also of public education. Learning takes place 
through failure, not through success. A normal, healthy child 
is an explorer, an experimenter, an innovator, an open- 
minded maker of mistakes—until some adult, parent, teacher, 
or other person, tries to teach him. All learning is a struggle 
on the part of the individual to achieve some goal, to resolve 
some conflict. Success or achievement terminates the learn- 
ing process and allows the child to move on to a new and 


more difficult or more complex goal—unless we adults 


interfere. 

Failure in itself is not discouraging. A normal, healthy 
infant, if left to himself, will fall hundreds of times, but he 
will learn to walk. Is he discouraged by failure? He is not. 
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What does he learn by failure? He learns what we all should 
learn by failure—that his techniques were inadequate for the 
problem and that he must try something else, that he must 
continue to be experimentally minded. Success—that is, 
learning to walk—terminates the learning process, and he 
goes on to try to run, hop, skip, walk fences, roller skate, ride 
a bicycle. If school learning could be as simple, it would be 
just as much fun. 

But school learning is not so simple. Success is crowned 
with adult praise, ‘‘stars, garters, gold’’—or fifty-cent pieces, 
as Alexander Pope might have said. The child who fails is 
literally ‘‘crowned,’’ to use the schoolboy’s own slang expres- 
sion—crowned with adult disapproval. 

A child of any age has much more insight into his own 
failures than most adults suspect. We adults in school and at 
home are constantly and systematically ‘‘rubbing in’’ to the 
child his own mistakes. 

Our whole barrage of school grades is but a systematic 
means of registering disapproval. School grades have no 
other purpose. If there were any other purpose, we would 
not need grades; for learning moves on through success and 
achievement and, indeed, more quickly and more soundly 
when we adults are out of the picture. Imagine giving an 
eleven-month-old baby a D every time he fell down, or an 
eight-year-old boy an F every time his bicycle ran into a 
tree! 

The wholesale disapproval of childhood in which we adults 
engage with such missionary zeal is wholly unnecessary. It 
not only defeats our own avowed purposes in education, but 
definitely damages the child. Some day, as educational lead- 
ers, we will abolish it. 

To summarize, our aims in education depend upon our 
enlarging concepts of human needs. Development of the con- 
cepts of the needs of the child has been an evolving process 
which shows great geographical unevenness. There are im- 
portant needs of the child that are not being met by public 
education to-day. These needs of personality and social de- 
velopment of the child are proper responsibilities of the pub- 
lie schools, since behavior patterns depend primarily on 
learning. Public education, in general and at all levels—with, 
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of course, exceptions here and there—is open to the charge 
that it is retarding the healthful mental development of the 
child in certain respects which are among the prime objec- 
tives of nursery education. 

Our remarks are not intended to be condemnatory. We 
have no blame to assign and nothing to sell. The educational 
picture in many spots is not as dark as it seems. Many chil- 
dren are growing up in our public schools to be healthy- 
minded individuals. Moreover, nursery education as prac- 
ticed is not the rosy ideal we may seem to have portrayed. 
Let us not be naive. Let us instead, ourselves, continue to 
learn from open-minded study of the child. 





THE CRIMINAL INSANE UNDER 
JURISDICTION 


RUDOLPH SCHWARZ, M.D. 
Dannemora State Hospital 


HE question of insanity before the court has always been 

of great importance, and lately has aroused great interest 
in professional circles and in the public in general. Attempts 
to define ‘‘the criminal’’ have been rather unsatisfactory. 
The question of guilt has had a tendency to assume a 
philosophical shading, and we have to avoid this tendency to 
remain practical and helpful for the law. Such a philosophy 
would claim that we are only the product of heredity and 
environment and, therefore, not responsible for what we are 
doing. It would classify each criminal as a sick person and 
all our mistakes as the outcome of natural phenomena. This 
theory appears to be unworkable, and we do better to adhere 
to the old standard of ‘‘right and wrong.’’ This means that 
a criminal is a man who knows right and does wrong. On 
the other hand, a criminally insane person does not know 
right and consequently does wrong. 

If we are able to develop certain criteria in judging the 
criminal acts of an insane person, we shall also be able to 
recognize that a particular crime was committed by a sane 
person and thus to detect the malingerer. In going over the 
literature, we find some observers who lay down definite 
principles regarding the way in which insane persons commit 
criminal acts. Parasuram says that such major crimes as 
homicide are the direct result of insanity in those cases in 
which there is little or no premeditation, in which the motive 
was slight; other points are that the culprit did not have any 
accomplices, did not make any attempt to hide, and used 
more violence than was necessary to kill his victim. Minor 
crimes, Parasuram states, are committed clumsily in broad 
daylight without premeditation or attempt at concealment.' 

1**Crime and Insanity in India,’’ by G. R. Parasuram. Journal of Mental 
Science, Vol. 77, pp. 365-74, April, 1931. 
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Meyer Solomon defines the crime of a criminal who is insane 
as one not consciously and purposely chosen.! 

An individual who shows a well-defined psychotic picture 
at the time of the crime never reaches the court. But great 
difficulties arise when the court has the impression that the 
defendant answers in a logical manner. It is often hard to 
realize that the psychosis was on the march during the time 
of the crime. After conviction, the insane person is sent to 
a prison and soon thereafter has to be committed to an insti- 
tution for the ‘‘criminal insane.’’ He is classified as a con- 
vict. In such eases one question should be stressed—the 
question whether the accused is an insane criminal or a 
criminally insane person. An insane criminal is an individual 
who has always shown criminal tendencies and incidentally 
has developed a psychosis; a criminally insane person is a 
mental patient who, on account of his lack of judgment, his 
impaired powers of discrimination, or some other short- 
coming of his diseased mind, has committed an act against the 
interests of society. 

It has been repeatedly emphasized that every court should 
have the assistance of a psychiatrist. Excellent progress in 
this respeet has been made in the state of Massachusetts. The 
court psychiatrist will save many thousands of dollars by 
preventing awkward court procedures against insane per- 
sons, who after a few weeks in prison are sent to a state hos- 
pital. At the same time such a court psychiatrist is particu- 
larly qualified to recognize the malingering criminal. 

All male prisoners in New York State who become insane 
during the time of their imprisonment are sent to the 
Dannemora State Hospital. This hospital is qualified as an 
institution for the ‘‘criminal insane,’’ which seems to be a 
misnomer. Only ‘‘insane criminals’’ are- supposed to be ad- 
mitted to the institution—that is, criminals who incidentally 
have become insane in prison. 

I have selected for discussion several cases that apparently 
never should have reached Dannemora State Hospital, as they 
belong to the type of the ‘‘criminally insane.’’ Most of these 
cases had spent only a short time in prison when their psy- 


1**Modern Psychiatry and Criminology,’’ by Meyer Solomon, M.D. Illinois 
Medical Journal, Vol. 60, pp. 429-35, November, 1931. 
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chosis was noticed. Overholser states that 1314 per cent of the 
homicides that a grand jury found to be presumptively first- 
degree murders were committed by persons who were 
mentally deranged. 


tke SRR CP at Tate 


No. 2402, convicted of the murder of his wife, was born in 1886, 
and committed his first offense in 1930. While employed on an estate, 
he was accused of raping the daughter of the foreman, but the matter 
was settled out of court. Two years before this first offense, in 1928, 
he had begun to feel as if he were under a severe nervous strain. In 
1929, he used liquor when he was sad and depressed. In April, 1930, 
he and his wife separated after having lived together for fourteen 
years and having four children. Several months before the murder of 
his wife, he worried considerably about his children and had an idea 
that he was being followed by some Italians, who intended to harm 
him. As a means of protection, he borrowed a revolver and carried 
it constantly. Shortly before the homicide, he felt so badly that he 
determined to kill himself. He made an appointment with his wife 
with the idea of effecting a reconciliation. He told her that he felt 
like killing himself, and she told him that he had better go to a sana- 
torium. The shooting of his wife and himself followed. He was con- 
victed of murder, first degree, and was sentenced to be electrocuted 
in May, 1931. He was, however, adjudged insane by a governor’s 
commission and was transferred to the Dannemora State Hospital. 


In this case the first offense was committed at the age of 


forty-four. A criminal career usually starts in the adolescent 
period. Definite psychotic symptoms preceded the murder. 
He had ideas of persecution; he became suspicious and para- 
noid. Shortly before the homicide, he suffered from the 
somatic symptoms of mental disease. The final murder was 
committed in an illogical, impulsive manner. 


No. 2121 killed his wife and his father-in-law. Half a year before 
the murder he had gone to Bellevue Hospital because he was afraid of 
his thoughts of killing his wife and himself. He stated that God 
spoke to him ‘‘in a light, sweet, sweet voice,’’ telling him to come to 
heaven, but that it was his own thought to take his wife with him. 
He made a plan to take her in his car and drive into the water, so 
that they could both drown together, and told her about it. When the 
ear stalled, she jumped out and refused to ride with him. In his 
second, successful homicidal attempt, he went to his father-in-law’s 
house and started to shoot wildly, with disastrous results. After the 
shooting, he went to his mother’s house and was sleeping soundly 
when the detective arrested him several hours later. On June 12, 
1928, he was found responsible and guilty, and on June 23, 1928, he 
was admitted to the Dannemora State Hospital. 


This patient went to Bellevue Hospital to find relief from 
his thoughts; he was hallucinated, heard the voice of God. 


Serene 
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His first homicidal attempt was arranged in a clumsy manner 
without logical planning. After the murder he made no 
attempt to escape and went to bed as if nothing had happened. 


No. 1498 had no previous criminal history and was thirty-one years 
old at the time of his first conviction. He was sentenced on February 
14, 1919. Five years before, on September 9, 1914, he had been admitted 
to the Central Islip State Hospital. On May 14, 1916, he had been 
discharged from that hospital with the diagnosis, ‘‘dementia praecox, 
hebephrenic, recovered.’’ On July 18, 1916, he was readmitted and 
stayed there till July 6, 1918, when he was paroled for one year to his 
uncle’s home. But on September 6, 1918, he was again returned to 
the hospital. On September 26, 1918, he took advantage of the fact 
that he was given a parole of the grounds and ran away. As no 
trace was found of him, he was placed on six months’ parole. This 
man was tried and sentenced while he was still on parole. 


The court in this case apparently was totally indifferent to 
the psychiatric history of the delinquent. He had been insane 
for five years and still was officially an inmate of an institution 
when he was found responsible and guilty. 

No. 2086, born in 1898, reached the fifth grade in public school and 
left at the age of fifteen. His employment record was entirely unsatis- 
factory. In 1915 he was sent to the New York Reformatory for dis- 
orderly conduct and served six months. In 1916 he received a suspended 
sentence for grand larceny; in 1918 he served one year in the New 
York Penitentiary for grand larceny; in 1919, twenty months for pos- 
session of drugs. In 1923 he was sentenced to five years for stealing 
an extra tire from an automobile. A psychological examination made 
in 1927 revealed a mental age of 9 years, 2 months, or an I.Q. of 
57. In 1928 he was admitted to the Dannemora State Hospital. 


This is a case of criminality in a mentally deficient person. 
He has the mentality of a child of nine years and some will 
argue that a child of nine years knows right from wrong and 
should be punished—in other words, that this man is re- 
sponsible. Others may have the opinion that the case of a 
nine-year-old child is entirely different from that of an adult 
person with a mental age of nine years. The environmental 
adjustment of an adult person with a child’s intellect is much 
more complex than that required of a child, and the deficient 
mind may not be capable of judging the criminality of its 
actions. The mentally defective delinquent takes a position 
midway between the insane criminal and the criminally 
insane person. 


No. 2144, born in 1887, was convicted of assault, first degree, in 
September, 1928, and was admitted to the Dannemora State Hospital 
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in October, 1928. He had no previous criminal record. For two years 
preceding the crime, he had felt that people were referring to him and 
calling him names. He heard another man call him an obscene name 
and hit him with a stick with sufficient force to knock him to the 
ground. He heard God speak to him several times, telling him not 
to do evil. 

He describes, rather instructively and in much detail, the events 
leading up to his arrest. While seated at the table at Sunday dinner 
in a camp where he worked, a man across the table from him winked. 
He thought that this wink indicated that the other man believed him 
to be a lewd character and he resented it. That evening, while going 
for a walk, he noticed his tormenter walking along behind him accom- 
panied by another man. Turning back to the camp, he again met 
the aforementioned man, and the idea came to him that this man 
looked much bigger than he. He concluded that the man was Jack 
Dempsey and that he himself was about to receive a black eye. In 
order to put himself on an equal footing, he drew out from his hip 
pocket a piece of steel which he had fashioned somewhat like a knife 
and which he carried wrapped up in a newspaper. When the other 
man saw this, he turned to flee, but the patient stabbed him in the 
back. The assaulted man fell to the ground, and the patient says that 
he did not strike him while he was down. 


This assault was committed by a person under the influence 
of delusions and hallucinations. The incoherency and im- 
pulsiveness of the attack are apparent. There is a lack of 


premeditation and a lack of a proper motive. Up to the age 
of forty-one, this man had conducted his life without mani- 
festing any, criminal tendency, and he may be classified as 
‘‘criminally insane.’’ 


No. 2088 was sentenced in July, 1927, and was admitted to the 
Dannemora State Hospital in February, 1928. He started his criminal 
career in 1925 at the age of seventeen, when he was sent to the Elmira 
Reformatory for robbery, third degree. The last crime for which he 
was sentenced, in July, 1927, consisted of attempting to rob a restau- 
rant, with two other men. In the attempt a detective was killed, and 
this man was arrested and convicted of the murder. He was sentenced 
to the electric chair, but was removed to the Dannemora State Hospital 
on the report of a commission that he was insane. In school he reached 
the sixth grade and early developed schizophrenic tendencies, such as 
lack of family affection, seclusiveness, irregular sleep, and erratic 
behavior. 


This is a case in which the personality study gives a clue to 
the mental condition of the delinquent. However, the diffi- 
culty arises in judging when to call a person with schizo- 
phrenic traits an insane person. After the full outbreak of 
the psychosis it was easy indeed to classify him as a 
‘‘criminally insane person.’’ 
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No. 2299 was born in 1905. His criminal career started in 1919 
at the age of fourteen. When he was about thirteen years old, he 
went through a period during which he felt drowsy and would fall 
asleep at his meals; some time later, he noticed a trembling and weak- 
ness of the left side, particularly in his left arm and leg. His brother 
gives the information that the patient was obedient until the age of 
fourteen, that he behaves differently from his brothers and sisters as 
a result of this mental sickness which he has had for several years. At 
the present time the patient shows an unmistakable picture of a 
Parkinsonian syndrome. He has been in court fourteen times since 1919. 





We are apparently dealing here with a character change 
based upon and brought on by an encephalitic process. This 
is a case of a ‘‘criminally insane person.’’ 


No. 2324 made an assault with a table knife upon a man who was 
manager in a factory where he worked. He claims that this man did 
not like him and did not want him there and tried to drive him out. 
He was thirty-three years old when he committed this crime and had 
no record of previous convictions. One year later, while in prison, 
he became violent under the influence of persecutory ideas and 
assaulted two fellow inmates, using a shovel and a hatchet. He was 
then transferred to the Dannemora State Hospital. 


The patient committed his crime apparently under the 
pressure of paranoid and persecutory trends. The normal 
mind would judge an assault upon a manager a rather 
impractical method of keeping a job. 


No. 2078 was born in 1897. In 1913 he was sentenced to ten days 
in the workhouse for disorderly conduct; in 1915, he served six months 
in the workhouse for disorderly conduct; in 1917, he was convicted of 
robbery and was sent to the Elmira Reformatory; the same year he 
was convicted of robbery, first degree, and was sent to Sing Sing 
Prison. In 1924, he received a sentence of ten years for confessed 
robbery, third degree, and was sent to Great Meadow Prison. He 
was admitted to the Dannemora State Hospital in 1928. 

On inspecting these data, we see that this man had quite a criminal 
record long before the onset of the psychosis. Fifteen years elapsed 
between his first sentence and his admission to the hospital. Quite 
illuminating is the information given by his brother, who states that 
as a boy the patient was unruly; that correction and punishment did 
not help him; that in school he was named a ‘‘wise guy’’; that he 
was always lying and stealing and never seemed to care what hap- 
pened—was not concerned as to whether he had a place to sleep at 
night or work or good clothes; that he (the brother) would talk to 
the patient heart to heart and that he would seem like a baby in his 
power, but half an hour later he again would be lost to the criminal 
world. 


This patient showed early in life a criminal make-up and 
we look in vain for pathological psychic trends during his 
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long period of antisocial offenses. We classify him as an 
insane criminal—that is, a person with criminal tendencies 
who incidentally became insane. 


No. 1978 was born in 1887 and had no criminal record until 1926. 
In September of that year he was found guilty of murder and sentenced, 
and was admitted to the Dannemora State Hospital in January, 1927. 
He had been married for fifteen years and had ten children when 
he murdered his wife. In April, 1922, he had been admitted to the 
New Jersey State Hospital, Greystone Park, and the diagnosis of 
‘manic depressive, manic type,’’ had been made. He had escaped on 
August 17, 1922, and on August 24, had been picked up by the police 
and returned to the hospital. On September 16, 1922, he eloped from 
the field-day exercises, probably with the help of his wife. On April 
21, 1923, he was found and was then discharged as of the date of his 
elopement and as recovered from his psychosis. 

His brother-in-law states that about one month before the murder, 
the patient complained of feeling sick. On September 2, he stayed 
home from work because of ‘‘heartburn.’’ At dinner he imagined 
that his wife had poisoned the spinach and he quarreled with her. The 
argument progressed until he got possession of a daggerlike butcher 
knife in the cellar way. He pushed his wife over the landing and 
stabbed her three times through her back and into the heart. The 
wife’s body was found on the cellar bottom with the knife thrust into 
her back. He then went to the cemetery where he was picked up later 
by the police. He told the psychiatrist who examined him right after 
the murder that his wife put poison in the food; that he was always 
afraid to eat at home excepting at noon when the children and wife 
partook of the same food; that he heard voices threatening him most 
of the time when in his home. 


This patient suffered from a psychosis in the years before 
the murder-and had had a residence in a state hospital. The 
killing was done with uncommon force and atrocity. No at- 
tempt to escape was made. He was seemingly under the 
influence of hallucinations and delusions when he murdered 
his wife. The crime was obviously committed by an insane 
person. 


No. 2252 was born in 1894. He was found guilty of homicide, was 
sentenced in March, 1930, and was admitted to the Dannemora State 
Hospital in April, 1930. He had had no previous criminal record. 
He shot and killed his wife and two women from the neighborhood 
who happened to be in the room. The night before the crime he had 
eaten two bananas and several Italian sardines and had begun to have 
a pain in his stomach which inereased in severity. The following 
morning he still had the pain and became somewhat excited—felt that 
unless he could see a physician he might die. He discussed this with 
his wife and some of the neighbors and they tried to persuade him 
that he would be well very soon, but upon his insistence, the wife called 
a physician who said that he would be unable to come until about 
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one o’clock in the afternoon. The patient then became more upsct 
and insisted that his older boy call a taxicab, so that he could go 
to the hospital. His wife and friends attemptec to persuade him to 
remain at home. He went to the other room, came back with a gun, 
and began to shoot. He stated that he wanted to kill his wife because 
he was jealous of her; that he thought of some of the sins he had 
committed in a sexual way and thought that she would want to leave 
him; that he felt he was going to die and wanted to take his wife 
with him. At another time he claimed that he went to the bedroom 
to get a hat out of a trunk; that when he opened the trunk, he saw a 
revolver which he had bought some time before, and that he suddenly 
began to shoot. No evidence could be obtained that he had had ideas 
of infidelity or that there had been any delusions in regard to his 
home situation. 


This crime was committed in an entirely incoherent manner. 
We notice the pathological impulsiveness, the lack of premedi- 
tation and planning. Like an automaton, he opens fire on 
everybody in the room. 


No. 2353 was born in 1907. In 1932 he was convicted of attempted 
robbery, third degree, this being his first conviction. He had graduated 
from high school at seventeen and had had a night course at the City 
College for one year in drafting and technical drawing. After working 
successively as a technical draftsman, as a helper in a factory, and 
as an employee in an automobile concern, he had finally applied for a 
civil-service job and been appointed postal clerk. He worked in that 
capacity for two and a half years, when he complained that the job 
was too dirty and resigned. After an argument with his mother he 
left home and two weeks later he was arrested. 

Up to the age of fifteen, nothing unusual could be discovered regard- 
ing his personality. In high school, however, he had begun to be 
seclusive, read excessively, and avoided companionship. Im_ the 
adolescent period he had never associated with girls and preferred to 
be alone. 


We can observe here the very gradual onset of a psychosis 
which after years caused a change of personality. Judgment 
finally was so much altered that he got into conflict with the 
law. We may consider him a ‘‘criminally insane person.’’ 


No. 2381 was born in 1906. His deportment and attendance in school 
were good. After leaving school, he seems to have broken away from 
all home restrictions and plunged into idleness and petty gambling. 
He was bashful, afraid of women, changed jobs quite often, did not 
care much about his personal appearance, and showed a tendency to 
roam about. In 1928 he was convicted of petit larceny and again of 
vagrancy; in 1929 he was arrested for grand larceny and was put on 
probation; in 1930 he was convicted of grand larceny, second degree. 
He was admitted to the Dannemora State Hospital in October, 1931, 
and a diagnosis of dementia praecox, simple type, was made. 
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This is a typical example of a slowly developing psychosis 
which gradually leads the victim to a criminal career. We 
may consider him a ‘‘criminally insane person.”’ 


No. 2383 was born in 1905. He has no record of previous convic- 
tions. About November, 1930, he began to complain to relatives that 
he could not get along with his wife; that she was untrustworthy and 
unfaithful to him. He became continually depressed and wept a great 
deal. He thought that other employees of the factory laughed at him 
and ridiculed him about his wife’s misconduct; that they attempted 
to interfere with his efficiency. At times he followed his wife about 
the streets to find whether or not she was having affairs with other men. 

On April 13, 1931, he went to a doctor who gave him some tablets. 
He believed them to be doped at the instigation of his wife. He also 
thought that his wife had given him cigarettes which were medicated, 
to render him sexually impotent. On April 25, 1931, he shot his wife 
and tried to commit suicide by driving off the road in his ear, which 
he had saturated with gasoline. He was admitted to the Binghamton 
State Hospital on April 27, 1931, and discharged from the hospital 
on May 26, 1931, with the diagnosis of alcoholic psychosis, paranoid 
reaction, condition improved. On October 5, 1931, he was convicted and 
was sentenced to a term of from five to ten years. On October 24, 
1931, he was admitted to the Dannemora State Hospital. 


: ‘5 . x - = ev v » wt tlel s 
CSTR REI RR : * 


This patient showed many psychotic symptoms previous to 
the crime and was diagnosed as insane right after the crime. 


However, he was convicted. A proper evaluation of the cir- 
cumstances would have classified him as a ‘‘criminally insane 
person.’’ 


No. 1521 was born in 1887. He was convicted of murder, second 
degree, on June 19, 1919, and was admitted to the Dannemora State 
Hospital on October 8, 1919. A diagnosis of dementia praecox, hebe- 
phrenic type, was made. He had killed a man whom he frequently 
heard saying, ‘‘I have got to kill you.’’ He saw the man walking 
by one day with his hand on his hip. He immediately went upstairs, 
got his gun, and shot him. 


This patient killed a man with whom he had no relation 
whatsoever. The murder was committed in delusional self- 
defense. 


No. 2342 was born in Italy in 1900. In 1921 he graduated as a 
certified public accountant. He came to this country in 1923, securing 
a position as bookkeeper in a commercial house in Boston, which he 
held until 1924. Then, although his service was satisfactory to his 
employer, he left, saying that he could not concentrate on his work. 
He then entered a banking house as a bookkeeper, remaining until 
1925. He left this job when his pay was not increased. After that 
he worked in hotels and restaurants as bus-boy and waiter. In 1928, 
he was arrested and convicted of rape, first degree. While out on 
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bail, he repeated this offense. It is reported that he told his brother 
that he committed these offenses because he was told to do so by God. 


We see in this case a gradual lowering of mental level mani- 
festing itself in the increasing inferiority of his jobs. He 
commits the same crime twice in succession in obedience 
to the voice of God. We consider him a ‘‘criminally insane 
person.”’ 

Cases of kleptomania and of pyromania have a peculiar 
position. It is quite difficult to decide whether they should 
be classed as criminally insane or not; they are aware of the 
illegal aspect of their deeds, but are swept on by the patho- 
logical impulse. Their crimes are stereotyped, do not bring 
them any material benefit, and cause subsequent remorse. 


COMMENT 


A standard method for recognizing the ‘‘criminally in- 
sane’’ and at the same time preventing the malingering de- 
linqguent from making false claims of insanity would be of 
great help in court proceedings. The majority of cases do 
not present any difficulties and are easily recognizable as 
the criminal acts of an insane person, particularly if we are 
guided by the history, the personality traits, and the general 
irrational behavior of the delinquent. In addition to these 
indicators, the criminal act in itself seems to show definite 
signs by which we are able to judge that the crime must have 
been performed by an insane person. These symptoms are 
lack of premeditation, incoherence and awkwardness of action, 
unnecessary force, unusual brutality, lack of a sound motive, 
and lack of an attempt to escape. 

Several cases have been cited of delinquents whose patho- 
logical condition was not recognized in court. They were 
sentenced and soon after had to be transferred to a state 
hospital. 
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ENTAL health may be defined as that state of mind 
which enables one to meet and cope with life’s crises. 
If one has this state of mind, the result will be a cheerful atti- 
tude toward work, home, and play at least 80 per cent of the 
time. In order to achieve it, certain qualities of personality 
are needed. Some of the important ones are the following: 
(1) first of all, a sense of humor; (2) the intelligence to un- 
derstand reality and the courage to face it; (3) the ability 
to follow one’s reason instead of one’s emotions; (4) a sense 
of fair play; (5) the courage to stand up for one’s convictions 
and yet see the other fellow’s point of view; (6) the capacity 
to adjust one’s self to changing conditions. 

But are these qualities sufficient to keep us mentally 
healthy? Naturally not. These qualities are qualities of 
personality and as such are important in maintaining mental 
health. But the environment is equally important. My 
studies here and in Germany have shown that the worker 
whose home and work are satisfactory is aided thereby in the 
development of those qualities I have just mentioned. Like- 
wise those workers who were under stress unconsciously 
tended to develop traits that rendered them less capable of 
adjustment. To avoid that, they had to exercise particular 
care. But the firmer their hold on the six qualities mentioned, 
the easier it was for them to adjust to unsatisfactory situa- 
tions. 

It is hard to ascertain how many workers are truly healthy 
mentally. One may arrive at a probable conclusion from my 
studies of groups of average workers both in this country and 
in Germany. In this country I studied twenty-nine workers 


* Radio talk delivered for the Pennsylvania Mental Hygiene Committee, March 


27, 1934. Reprinted, by permission, from The Medical Searchlight and Science 
Bulletin. 
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in various occupations for periods ranging from four months 
to over a year. The entire American group was more or less 
happy 55 per cent of the time at work. The rest of the time 
they were either indifferent or unhappy. The German study 
of 52 workers gave results that are roughly comparable. It 
might be possible to reason from these results that at any one 
time no more than half of the male workers in industry 
possess the sort of mental health we all would like to have. 
Certainly all the workers do not possess it more than half 
the time, though they should be happy at least 80 per cent 
of the time. 

At present this proportion is probably less than it was when 
the American study was made—in the period from 1927 to 
1930. An interesting observation in regard to this point was 
made by a labor-leader friend of mine the other day. He 
said, ‘‘ When I was young, grey hair on a shop man of forty- 
five was surprising. Now it’s a surprise when one at thirty- 
five hasn’t it.’’ That the German workers, in spite of the 
political upheaval that took place while that study was in 
progress, show as much happiness on the job as the American 
workers did is due largely to the fact that social insurance 
of various kinds removed the most acute feeling of insecurity. 

The effect of happiness on production is interesting to men- 
tion in this connection. The American workers produced 
roughly 2 per cent more than normal during the time when 
they were happy, and 7 per cent less than normal when they 
were unhappy. The average of the German workers, except 
those on very repetitive jobs, showed the same difference. 
The opinion of many employers that the apprehensive worker 
produces more than the satisfied worker is thus not borne out 
by facts. Though there are brief intervals when anger or 
fear causes us to turn out unusually large amounts of work, 
these motives are not effective in the long run. 

If a worker is not satisfied with his life, some factor play- 
ing on his mind or body must be responsible for such an atti- 
tude. This premise demanded a search for those factors that 
seemed to exert a controlling force. The analysis of all the 
workers studied showed that it was possible to group the 
various sources of crises or emotional stimuli, both pleasant 
and unpleasant, under several general headings. The most 
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important were the plant, the physical state, and the home. 
The following figures show the amount of influence exerted 
over the entire group of workers by each of these factors.’ 


Percentage of influence 


~~ s 





In 
In Germany 
Source of crises United States (Incomplete) 

Work, including nature of the job, 

amount accomplished, plant condi- 

tions, treatment by the foreman, 

relations with fellow workers, etc... 
Physical conditions, including sickness, 

injuries, feelings of fatigue or 

energy availability, ete 
Outside causes, including relations 

with wife and children, influence of 

parents, success with girls, anticipa- 

tion or memory of parties and other 

attempts at recreation, etc 
Polities ... 
Weather . 
Strictly financial problems 
Miscellaneous, including such items 

as gradual change, unsatisfied ambi- 

tion, rationalization, living up to 

one’s ideal of one’s self, no reason, 

5 


The relative influence of the plant, the physical state, and 
the home varies with each individual, but it can be seen that 
in their broadest aspects they are fairly equal in importance. 
It is interesting to note how many of the German workers’ 
thoughts were devoted to politics, while practically none of 
the American workers’ thoughts were concerned with that 
subject. Even to-day, though a change has taken place in 
this respect, the American workers are less politically minded 
than the German workers, though I do not see any reason to 
believe that workers anywhere devote their attention to broad, 
abstract, political problems unless compelled to by force or 
necessity. 

You will notice that, contrary to public conception, weather 
has only a relatively small influence on the emotional state 

1 For a description of the technique used, see Workers’ Emotions in Shop 


and Home, by Rex B. Hersey. Philadelphia: University of Pennsylvania Press, 
1932. pp. 33-36. 
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of the worker. Likewise, strictly financial problems in 
America seemed of less importance than one would suppose. 
This fact would lead us to think that the company in which 
the American study was made had solved its general wage 
problem very satisfactorily at that time. We notice that the 
percentage increased to 10 in Germany, but one must remem- 
ber that the German study was made during a depression, 
while the American study took place during prosperity. My 
investigations of the American worker during the last few 
months show, unfortunately, that his financial problems are 
weighing more heavily on his mind than earlier in the de- 
pression. About the first of February, the wives of the 
workers began to feel the increased cost of living and to com- 
plain; whereas during the blackest hour of the depression they 
took their hard luck in an unusually fine and philosophical 
manner. 

What can we derive from these studies so far? What are 
the important plant and home relationships that help us to be 
mentally healthy? We can say in general that the job must be 
congenial; working conditions sound; security present; re- 
muneration satisfactory; justice, equality, and independence 
available; and the supervision both understanding and 
efficient. Likewise there should be codperation and considera- 
tion in the family cirele; income and spending habits should 
be balanced; variety and change should be provided; sane 
and healthful recreation should be available; and finally, sex 
adjustment should be mutually satisfactory. I cannot deal 
here with the purely practical problem of sane individual 
adjustment in those particular relationships which I have 
mentioned. The problems involved are too technical to be 
taken up in this paper. I wish to stress here only three im- 
portant items in achieving mental health, which may be said 
to represent the more general side of human relations. Briefly 
put, a man must have one or more goals toward which he is 
striving; he must feel that he is making progress or that his 
marking time is temporary; and he should also feel that he is 
doing something worth while for some one. 

The goals toward which a man’s life are directed differ with 
different individuals. One may want a better job; another 
may want a little house in the country; still another may de- 
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sire an automobile. Even after a man’s material objectives 
have been reached, or even while he is working toward them, 
spiritual or psychological goals, such as a sense of accomplish- 
ment, recognition, appreciation, may still help him to enjoy 
working. The foreman or employer who is big enough to rec- 
ognize this innate need of man to strive for something, and 
to consult with him frankly about his desires, has achieved 
a very wise technique for securing the codperation of his 
workers. The employer who feels that he cannot bring up the 
question of such desires unless he is able to gratify them does 
not understand the need people have for some one to under- 
stand and sympathize with them. 

The next point that I mentioned was the need for a feeling 
of progress toward a goal. Observers in Russia report that 
the workers there are filled with enthusiasm and hope. In 
Germany and Italy, under an entirely different system of 
government, I saw the same reaction. Some cynics may claim 
that the workers in these various countries are only looking 
toward an increase in their material advantages. That, with- 
out doubt, plays a part, but much more important is an im- 
material something which makes them enjoy their activity 
every day in the feeling that they are contributing toward a 
great and worthy cause. We noticed the same reaction in a 
majority of our people in the United States during the World 
War. When all, poverty-stricken, are striving toward and 
sacrificing for a common goal, as in Russia, or when the 
poorest are in fair circumstances and are making progress, 
though the rich are billionaires, the unrest caused by the 
human tendency to compare one’s lot with that of others 
becomes a minor factor. 

The third important essential for securing the greatest 
satisfaction from life is the feeling of doing something worth 
while. If this can be done for some one in whose eyes we want 
to stand well—as, for instance, foreman, employer, more 
skilled fellow worker, wife, or sweetheart—the satisfaction is 
even greater. Our modern civilization seems inclined to limit 
our circle of friends and to reduce the satisfaction that we may 
get from friendly human contact. The result is that it makes 
this other human bond of appreciation all the more important. 
The truest service that religion performs in this connection 





THE MENTAL HEALTH OF WORKERS 467 


is to give people a sense of security and of confidence which 
otherwise they could not attain. 

One might think that I am neglecting the mental health of 
the poor employer, who to-day is harassed by all the worries 
of N.R.A. in addition to the financial problems of the de- 
pression. By reason of his position, he has taken upon him- 
self the job of leader. He cannot afford to be weak or to 
neglect his obligation to leadership. He must, therefore, pos- 
sess those attributes which I mentioned at the beginning of 
this talk. He is no longer, according to our changing social 
standards, expected to attain mere wealth. He must dis- 
charge the responsibilities that wealth and leadership are 
throwing upon him. He should really undergo each year not 
only a physical examination, but also a mental one. The 
stigma formerly attached to a mental disorder is lessening, 
but the right attitude—that of nipping our unhealthy mental 
states in the bud—has not become as widespread as | trust 
it soon may. 

Specifically, I would suggest that the employer has four 
fundamental programs to help carry through at the present 
time. First, if he really is interested in the welfare of his 
workers and has done all that he could for them during the 
depression, even sacrificing profits to maintain wages, now 
is the time to tell them about it. By so doing, he can reduce 
the present unrest. If he has cut wages to the bone, all he 
can do is to play the game and increase them as the cost of 
living increases and before his workers threaten to strike. 
Second, the position of foreman and supervisor must be im- 
proved. Especially in the big companies, their position 
to-day is even more difficult than that of the workers. I know 
of hundreds of supervisors with years of service who have 
been fired arbitrarily on a few hours’ notice. How can em- 
ployers or plant managers expect worried and harassed fore- 
man and supervisors to handle their problems sanely? The 
third part of the program is to work on the lack of security. 
I realize quite well that unemployment insurance has its 
faults, but until something better can be worked out, there is 
no other alternative. Finally, steps must be taken to make 
the services of the physician and the psychiatrist more readily 
and economically available. Not only should the leader be 
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able to afford a physical and mental check-up; it should also 
be made available to the rest of us at a cost that we can afford. 

In closing, let me emphasize that by living inside the hearts 
and minds of these workers, I have come to admire them and 
appreciate their humanness. Unless warped by nature or 
circumstance, the average worker carries beneath his often 
hard exterior a warm heart, aglow with all the finer feelings 
that distinguish ‘‘comradeship.’’ But only the wise and just 


employer can win his real codperation. If he does, the divi- 
dends are great. 
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ScIENCE AND SANITY; AN INTRODUCTION TO NON-ARISTOTELIAN Sys- 
TEMS AND GENERAL SEMANTICS. By Alfred Korzybski. New 
York: The Seience Press Printing Company, 1933. 798 p. 

The author of this book sets himself a Herculean task. Impressed 
by the errors of thinking in all departments of learning which de- 
pend upon assumptions that have long since been disproved by science 
and upon hangovers in the way of traditions and superstitions that 
are imbedded in our very substance despite the fact that they are 
no longer believed to be true, he has endeavored to write a book 
that, as it were, gives the status of scientifie knowledge as of a 
given date, so that any statement made in any field of science could 
be referred to that date, the inference being that it was true then, 
whether it may happen to be true now or not, since, after all, Truth 
is an elusive wench, fickle in her allegiances and dependent upon 
the situation. The savage who indulges in magie rites in order to 
secure rain sueceeds. He sprinkles water on the ground, mumbles 
some magic formula, and as a matter of fact it does rain afterwards. 
The facet that in his mind he eonnects the two circumstanees—his 
ceremonial and the subsequent rain—is no different a phenomenon 
from precisely the same methodology pursued in modern science. 
One is somewhat more accurate than the other, to be sure, an accuracy 
that has been gained by progressive and more detailed experiments; 
but that one is any truer than the other, considering the dating of 
the event, is doubtful. Such a method of producing rain is not 
true for us, but it was true for the savage. 

The author is emphatic in his renunciation of what he ealls the 
Aristotelian way of thinking. It is the elementalistie method, which 
is the opposite of the method that he employs, which is based upon 
the biological principle of considering the organism-as-a-whole. The 
cosmos is not a pluralistic cosmos, but it is a unity of parts related 
and interrelated with one another in one great functioning whole. 

One of the most outstanding sources of error in our thinking, if 
not the most outstanding, depends upon the implicit defects of lan- 
guage. Language is perhaps our most conservative function. It 
carries the past along with it in an extraordinary way, and the errors 
of the past repeat themselves in the present because of this fact. 
One of these serious errors is involved in the use of the verb ‘‘is.’’ 
The statement, for example, that A is B, from the point of view 
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of present-day science is absolutely 100 per cent wrong. There is 
no such thing as identity. There can be no such thing, because from 
our present point of view there are no such things as static objects. 
A lead pencil, for instance, does not remain the same for any two 
moments of its existence. It is composed of an almost infinite number 
of minute quanta of energy, which take the form of rapidly moving 
particles, some of which are constantly leaving the pencil while 
others are being received within its borders. Here we have, not a 
static thing, but an everlastingly changing dynamic event; and such 
an event, because of its continuous changing, can never be identical 
with any other event, no matter how similar in appearance it may 
be to the observer. 

It is very important that such implications of our everyday lan- 
guage should be uncovered and understood. It is quite similar to 
the problems that we have in mental disorder. People with com- 
plicated neurotic ceremonials, for example, cannot be expected to 
get well so long as they do not know what their ceremonials are all 
about, or what they are endeavoring to accomplish by their use. They 
must come to an understanding of themselves and a realization of 
the underlying meaning of these strange performances before they 
ean bring to bear their intelligence and change them. One cannot 
succeed in accomplishing a given purpose if one insists upon seeing 
one’s objective as something else, and so language, by embodying 
these false objectives in its structure, is constantly leading us astray 
in our thinking processes. 

There are many more pertinent illustrations that could be taken 
from this very valuable contribution, but one in particular stands 
out: the illustration of orders of abstraction. How ofteu it happens 
that arguments are projected with reference to certain issues and 
one person presents his arguments at a very superficial level, another 
goes a little deeper, and a third still deeper. These three individuals 
are talking really about the same thing, but they are taiking about 
it from the point of view of different levels of abstraction. It is 
as if one person were to describe a mountain side half a mile up, 
another a mile up, and a third a mile and a half up. One traveler will 
deseribe the mountain as covered with snow, another as covered with 
trees, one will describe it with his eyes turned up and his gaze fixed 
upon the summit, and another with his vision directed downward 
and fixed upon the base, and yet they all talk about the mountain. 
Unfortunately, too, under these circumstances each observer would 
be using different words, really a different language adapted to his 
level of abstraction. And so all manner of differences of opinion 
arise in this purely artificial way. 

The best illustration that comes to mind from the realm of psy- 
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ebiatry is the illustration that we constantly see in our medical 
meetings. I am interested, for example, as to whether a mother, 
in giving birth to her child, is apt to have a prolonged and difficult 
labor if she does not really want the child and a comparatively easier 
labor if she does. If I ask an obstetrician, he will simply ask his 
patients whether they want to have their babies or not, and he will 
get a reply purely at the conscious level, each one of them telling 
him unequivocally that she does want her baby. The psychiatrist, 
on the other hand, knows perfectly well that these replies are mean- 
ingless taken by themselves, for it is a deeper significance he is 
after: Does the patient, in spite of a feeling that she must conform 
to the general concept of maternal affection, after all deeply desire 
her child? The two levels here are the levels of the conscious and 
the unconscious. They function quite differently, they have different 
languages, and they operate to some extent independently of each 
other. Great misunderstandings occur because of such complications. 

The author has devised an exceedingly interesting apparatus, which 
is really a diagram translated into a wooden apparatus with movable 
parts and which he ealls a ‘‘structural differential.’’ It illustrates 
very well the infinite complexity of the event and the fact that the 
name of the event is not the event, and that the event may be descr:bed 
in terms of different orders or levels of abstraction. 

There is much more that might be said about this interesting and 
valuable book. With all the multitudinous misunderstandings that 
are harassing the world, it would be a marvelous thing if we could 
at least all talk and think about the same thing when we are under- 
taking the solution of a problem. Of course this is probably too 
much to expeet; perhaps it is itself an impossibility in its details. 
But, generally speaking, an enormous improvement could be made 
upon the present state of affairs, to the everlasting benefit of all 
concerned. 


WiiuaM A. Waite. 
St. Elizabeths Hospital. 


New Inrtropucrory LEcTURES ON PsycCHOANALYsIs. By Sigmund 
Freud, M.D. Official translation by W. J. H. Sprott. New York: 
W. W. Norton and Company, 1933. 250 p. 

This is an important book for all people who have either a pro- 
fessional or an amateur interest in psychoanalysis. Most of its eon- 
tent has been set forth elsewhere by Freud and others, but in a form 
less organized and condensed. It is necessary for those who would 
claim acquaintance with the psychoanalysis of to-day to become 
familiar with at least the more general features of the material in 
these lectures. 
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Freud’s first volume of Introductory Lectures, published in 1916, 
represents the most systematic presentation of psychoanalysis in the 
literature. The new series (Lectures 29-35) deals with the develop- 
ment and changes in psychoanalytic doctrine since that time. The 
book is written primarily to supplement the previous volume, but 
there is a sufficient summary of history and fundamentals to permit 
it to serve as an independent introduction to the subject. 

A chapter is given to each lecture and they deserve mention in 
turn. 

Chapter I is entitled Revision of the Theory of Dreams. This 
title is somewhat misleading as in reality little change in dream 
theory has occurred. Freud’s original work in this field remains 
by far the most satisfactory and complete scientific contribution 
included in psychoanalytic psychology. This lecture summarizes the 
material of the Interpretation of Dreams (1900) and includes a few 
minor additions. 

Freud comments regretfully on the fact that analysts are inclined 
to behave as if there were nothing more to say about the dream and 
the whole subject were over and done with. He also states rather 
sadly that for the most part non-analysts, including psychiatrists and 
the literati, as well as the general public, have grasped only a few 
superficial points with reference to his dream theory and that some 
of these are erroneous—for example, that all dreams are of a sexual 
nature. The difference between manifest and latent content, the 
view that anxiety dreams do not contradict the wish-fulfilling fune- 
tion, the concept of censorship, the necessity for associations as bases 
for interpretation. and the fundamental importance of the ‘‘dream 
work,’’ all are repeatedly overlooked and ignored. 

Some interesting confirmation of dream theories by experimental 
work in hypnosis and psychosis is outlined. For one example, Betl- 
heim and Hartman, in 1924, worked with patients suffering from 
Korsakow’s syndrome (present in certain deteriorated alcoholics 
and characterized by gross impairment of recent memory in a setting 
of genial sociability). These patients were told stories with crude 
sexual content and asked to repeat them. In the attempt at repro- 
duction there was marked distortion and the appearance of many sub- 
stitutive sexual symbols familiar to dreams. The symbols in this ease 
were clearly undetermined by any conscious effort, and can best be 
explained as a kind of universal language of the unconscious mind. 
Freud continues to uphold his general concept that dreams are wish 
fulfilments, and he shows how it is possible to fit so-called punishment 
dreams as well as anxiety dreams into this category. 

Chapter II—Dreams and the Occult—is a digression from the strict 
subject matter of psychoanalysis, and nothing is proven or claimed. 
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Freud discusses a few phenomena from his own experience in analysis 
that bear on thought transference. These are evaluated and, with 
some general comment on field and methodology, much is done to 
clarify the approach to this fascinating and aggravating subject, and 
to separate the ore from the dross. In his treatment of this subject, 
so unpopular in science, Freud shows the same strict objectivity, con- 
fidence in his own intellectual integrity, and unconcern about the 
opinion of others that characterized his earlier studies of the equally 
unpopular subject of the unconscious mind. 

The following quotations represent his final views. After stating 
that without further study along special lines, one must be thrown 
back again upon one’s own doubts and conjectures, he says (page 
54): ‘‘Among these conjectures the most probable is, I think, that 
in oceultism there is a core of facts which have hitherto not been 
recognized and around which fraud and fantasy have woven a veil 
which is hard to penetrate.’’ And again (page 63): ‘‘ Taking all 
the evidence together, there remains a heavy weight of probability 
in favor of the reality of thought transference.’’ 

Most of the discussion centers around thought transference between 
people in close proximity. There are also a few references to telepa- 
thy. Speaking of the probable hostility of his audience to anything 
bearing on the occult, Freud comments (page 78): ‘‘But I am not 
at all coneerned to seek any one’s favor, and I must suggest to you 
that you think more kindly of the objective possibility of thought 
transference and, therefore, also of telepathy.’’ 

Chapter I1I—The Anatomy of the Mental Personality—deals with 
the psychology of the ego. The subject is largely a. development in 
psychoanalysis since the publication of the previous lectures, at which 
time the instinctual features of psychoanalytic psychology received 
major attention. The earlier differentiation of the mental life into 
conscious and unconscious proved unsatisfactory. For one reason, 
the terms were used in both a dynamic and a systematic sense, with 
the result that there was much confusion. In the newer theoretical 
constructions, conscious and unconscious are employed purely as quali- 
tative terms, while a structural or ‘‘topographical’’ concept of the 
mind is established. This is in the form of the ego (the self) in 
relation to the id (reservoir of instinct) and to the super-ego (con- 
science and ideals). 

The ego is that differentiated and organized part of the mind whose 
primary function is to make terms between the undifferentiated im- 
pulse life of the id and the demands of the external world. The 
ego, once developed, has the task of trying to serve three harsh 
masters and to maintain harmonious relationships between them, in 
spite of the wide divergence of their demands. These masters are 
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the external world, the id, and the super-ego. The concept of the 
ego, in spite of its close relation to consciousness (or perhaps on 
account of it), is far from satisfactory. It remains a necessary 
abstraction in analytie theory, but has less of objective factual mate- 
rial on which to rest than either id or super-ego. This chapter is 
too technical for abstraction or to be easily understood by those 
unfamiliar with other work on the subject, especially Freud's mono- 
graph, The Ego and the Id (1927), and his previous papers qn 
metapsychology. 

The first part of Chapter [V—Anziety and the Instinctual Life— 
is concerned with anxiety, and, together with the discussion of the 
ego in the previous chapter, includes those parts of the book which 
are of the most technical interest to analysts. With that extraordinary 
condensation of which Freud is master, there is set forth in less 
than twenty pages all that is known to psychoanalysis about the 
fundamental topic of anxiety, and no aspect—biological, psycho- 
logical, social, or historical—is neglected. 

The statement is made at the beginning that there is nothing final 
about these considerations. They belong distinctly to the realm 
of hypothesis, which is an attempt at the ‘‘introduction of the right 
abstract ideas, and of their application to the raw material of observa- 
tion so as to bring order and lucidity into it.’’ 

There follows a recapitulation of the story of anxiety as it was 
presented in a lecture on the subject in the former volume. There 
was at that time an admitted lack of unifying concepts which have 
been later supplied. The former ideas were as follows: The affective 
condition called anxiety is a combination of feelings of the pleasure- 
pain series plus corresponding efferent motor innervations and a 
perception of both. Both physical and mental factors are, therefore, 
present in a total psychobiological reaction. In this reaction is 
reflected an early formed pattern of response to dangers precipitated 
by the environment. These early experiences are universal and funda- 
mental and include birth itself. Later anxiety brings a reproduction 
in whole or in part of the old reactions. 

Two types of anxiety response are to be distinguished—objective 
and neurotic. Objective anxiety may itself run one of two courses: 
it properly acts as a signal which mobilizes the organism for most 
effective response, but it often goes too far and exhausts itself in the 
anxiety development by a paralyzing affective state repetitive of the 
original experience. Neurotic anxiety is a reaction to inner dangers 
instead of outer ones, and on account of concealment through repres- 
sion, these dangers are unrecognized. In essence, the thing feared 
is that part of one’s own libido which for various reasons has become 
unusable without being modified in its aims. Neurotic anxiety appears 
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in three forms: first, free-floating (anxious expectation); second, 
phobie (secondary defense); and third, anxiety as it appears in 
severe neurosis, either accompanying symptoms or in the form of 
attacks. In general, the features of the anxiety attack are those 
of preparedness for fight or flight in a motor sense—+t.e., increased 
activity of heart and respiration, acute sensory attention, muscular 
tension, and so on. As the dangers are purely internal and mental, 
this preparedness cannot be utilized and is futile. 

The more recent position for the theory of anxiety followed the 
developments in ego psychology. Formerly it was felt that repressed 
libido could be transferred into anxiety. It is now considered that 
the ego is the only seat of anxiety, and the main function of the 
anxiety affect is to act as a signal indicating a dangerous situation. 
For the three relationships of the ego—.e., to the external world, 
the id, and the super-ego—there are three forms of anxiety—objective, 
neurotic, and moral. 

These new concepts necessitate a reversal of the sequence, anxiety— 
repression. It appears not to be the repression that produces the 
anxiety, but the exact opposite; that is, anxiety as a danger signal 
brings about repression. 

Another new consideration—or at least a clarification—is emphasis 
on the fact that in origin all anxiety goes back to the objective variety, 
the fear of injury or deprivation from the environment. Four kinds 
of anxiety can be differentiated, roughly corresponding to dangers 
that exist at various stages of the development of the child: first, 
danger from helplessness—characteristie of early infancy when the 
unformed ego has no power either over libido or environment, and 
is, so to speak, at their mercy; second, danger from loss of love— 
best illustrated by the dependency on other people during the early 
years of childhood; third, castration danger, which belongs to the 
period of the Gdipus situation at the early phallic phase of develop- 
ment, this crisis being literal, in the mental sense, for the boy, and 
much more involved for the girl; and fourth, fear of the super-ego, 
which accompanies the period of latency, from about the fifth year 
to puberty. 

When psychological development proceeds in a normal and orderly 
fashion, earlier conditions for anxiety vanish as various stages are 
left behind. An exception is moral anxiety in the face of the super- 
ego (conscience), which lasts throughout life. With neurotic people, 
the situation is otherwise—development is in many respects incom- 
plete, and they have remained infantile in their attitudes toward 
danger. In such manner is neurotic anxiety accounted for, and it 
is a central feature of the neuroses, always present in either mani- 
fest or latent form. 
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The latter half of Chapter IV deals with the psychoanalytic theory 
of the instinets. The most important change since the period of 
the first lectures concerns the fundamental bipolarity of those in- 
stincts whose mental representatives make up the raw material of 
the psychic life. In the beginning Freud took hunger and love as 
the two most striking manifestations of basic drives. These he 
grouped in the mental realm under ego instinets and sexual instincts, 
respectively. To the former were ascribed all that had to do with 
self-preservation and the advancement of the individual. To the 
latter were attributed that wide purpose of procreation and race 
preservation toward which the whole psychobiological development 
of animal life is directed. Human culture is built up largely at 
the expense of restraint and modification of the sexual impulses, 
and the early studies of psychoanalysis, under the heading of libido 
theory, were mainly concerned with the development and vicissitudes 
of these sexual impulses, operating under the restraining influence 
of physical and social reality. 

Through the development of the concept of narcissism (self-love), 
it became possible to include most of the self-preservative tendencies 
as manifestations of libido. It was, therefore, necessary to erect a 
new theory to replace the old opposition of ego and sexual groups. 
This was done by establishing a new division of instinetual life into 
the opposing groups of sexual and aggressive. This theory avoids 
some previous difficulties, and has much to commend it for application 
to the factual data that have been newly gained by psychoanalytic 
observation. Carried back still further into more philosophic specu- 
lation, these two instinctual tendencies are conceived of as life 
and death instinets respectively. The pure theorist, if so inelined, 
ean follow this concept far beyond the animate into a fundamental 
concept of the physical world. Psychoanalysis now explains the 
phenomena of mental life by the operation of these instincts, in 
mutual eheck and combination, on the path from original source in 
organie structure to the achievement of aim, chiefly in relation to 
the external world. 

Of the purely internal activities of instinct, something is known 
in connection with the neuroses; otherwise this realm remains one 
of fascinating mystery, although glimpses have been caught of the 
operation in relation to character development, physical and mental 
illness, and even life and death itself. 

Chapter V is devoted to the psychology of women. There has been 
a persistent charge by friendly critics of psychoanalysis that it is a 
man-made psychology and that therefore full justice has not been 
done to the special and distinetive characteristies of the psychology 
of women. (For that matter, it has never been denied that there 
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is undesirable vagueness in this field.) The original attempt to make 
the (Adipus complex of the girl a simple reversal of the same for 
the boy soon proved inadequate. The fact that for both sexes the 
original love subject is the mother makes impossible any simple 
solution by contrasts. Another favorite concept for the distinction 
of the sexes in their psychosexuality has been in the antithesis 
activity-passivity. This, too, has proved to have only a limited ap- 
plication. In recent years important new contributions to the subject 
have been made, mostly by women analysts. In general, the result 
of this work has been to shift the emphasis for the determinant 
features of feminine psychology from the the Cdipus to the pre- 
(Edipus period. 

In this lecture, Professor Freud tacitly admits some of the charges 
of unwitting discrimination, and makes rectification and retribution 
by aeceptance and further consideration of the new findings on the 
subject. As he specifically states, his treatment of the topic deals 
largely with the observed facts, and there is a minimum of speculative 
addition. 

It has been shown that the little girl’s main libidinal attachments 
and consequent frustrations are directed toward the mother for a 
longer period than had been previously recognized, and persist to 
the phallie stage of development at the third or fourth year. There- 
fore, this early pre-Gidipus period is especially important for the 
girl in preparation for her later love relationships, and in a sense 
she is further advanced psychologically than is the boy when she 
enters the CGidipus period. So far as the castration complex is con- 
cerned, the girl must have already reached a solution to achieve 
sueceessfully the Cfdipus relationship. Her acceptance of castration 
makes it possible for her to shift from mother to father as primary 
love object. In contrast, the boy faces the full castration threat only 
when he has entered the Gdipus situation and finds in the father 
a dangerous rival. In other words, in psychoanalytic parlance, a 
suecessfully worked out castration complex prepares the girl for the 
(Kdipus relationship, while in the case of the boy, it forees him to 
give it up and pass on to new levels of adjustment. 

In the girl, three lines of development may originate from the 
castration complex: first, normal feminine sexuality; second, sexual 
inhibition or neurosis formation; and third, an aggressive defense 
against feminity, sometimes referred to as masculine protest. It goes 
without saying that these lines of development are clearly separated 
only in schematie outline, while in actual case problems they overlap 
in varying proportions. 

Some of Freud’s more general statements about women, on the 
level of character qualities in the social sense, will not be well received 
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in all quarters, and may open him again to the original criticism 
of bias from a masculine point of view. Among other things, he 
feels that women have less sense of justice and more envy than men, 
while also their social interests are weaker and their capacity for 
sublimation of instinet is less. Also it seems that the structure of 
their personality crystallizes earlier than in men into forms which 
are relatively resistive to constructive change. All these seeming 
liabilities are of course compensated in many ways by special assets, 
but for all that, the final reckoning appears against the woman. ‘ The 
closing paragraph sums up the argument: ‘‘That is all I had to 
say to you about the psychology of women. It is admittedly incom- 
plete and fragmentary, and sometimes it does not sound altogether 
flattering. You must not forget, however, that we have only described 
women in so far as their natures are determined by their sexual 
function. The influence of this factor is, of course, very far-reaching, 
but we must remember that an individual woman may be a human 
being apart from this. If you want to know more about femininity, 
you must interrogate your own experience, or turn to the poets. 
or else wait until science can give you more profound and more 
coherent information.”’ 

Chapter VI is less technical in character than those that pre- 
cede. Various phases of psychoanalysis, past, present, and future, 
are discussed in an intimate and conversational manner. The author’s 
conservative opinions on the limitations of psychoanalytic therapy 
are again set forth. 

Chapter VII contains the final lecture on a ‘‘philosophy of life.’’ 
Here is set down the mature ‘‘ world-view’’ of one of the great minds 
of all history, trained by a long lifetime of careful, objective pro- 
eedure in the approach to truth. Naturally some controversial 
matter appears in this discourse. Particularly is this the case con- 
cerning religion, where Freud repeats what he has said in The Future 
of an Illusion and elsewhere as to its psychological basis. This 
subject brings up some points of disagreement which are active inside 
as well as outside the analytic circle. In this lecture Freud reiterates 
his faith in the potentialities of science for service in the future as 
a guide to mankind. 


Martin W. PEcK. 
Boston, Massachusetts. 


HEALTH AND ENVIRONMENT. By Edgar Sydenstricker. New York: 
The McGraw-Hill Book Company, 1933. 217 p. 
Health and Environment is one of several monographs representing 
detailed information assembled for President Hoover’s Committee on 
Social Trends, from which was prepared the committee’s report en- 
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titled Recent Social Trends in the United States. The monograph 
consists of ten chapters and an index, and contains a well-selected 
series of references gleaned from current literature on the subject. 
Health, heredity, and environment are the subject of a somewhat 
philosophical introduction to the field. This is followed by a dis- 
eussion of the nature and extent of ill health, both physical and 
mental; geographic, social, occupational, urban, and rural environ- 
ments; economic status; trends and genetic aspects in mortality ; and 
environmental changes and health. 

The question as to whether or not a vital people is being bred as 
a result of the various selective forces set in motion by modern 
environmental changes is not answered by this monograph, nor does 
it draw conclusions as to the trend of the vitality and health of the 
American people. Many essential facts are still wanting before such 
{yuestions can be answered definitely. More knowledge is needed, and 
new discoveries are anticipated through the dispassionate collection 
and scientific analysis of the complexities of human society and of the 
individuals who compose it. Through such an approach, more accu- 
rate information can be made available concerning the relationship 
of environment to health, and used to combat and control the effects 
of deleterious conditions. Despite this paucity of definite information, 
evidence indicates that the correction and improvement of unfavor- 
able environmental conditions brings about a more vigorous and 
happier span of life. 

In dealing with the subject of environment, Sydenstricker conceives 
it to represent all those external circumstances, both physical and 
social, that come in relationship to the lives of human beings. He 
recognizes that such a conception makes it impossible for any one 
student to search for specific knowledge by simultaneously using all 
those factors involved in environment and health. Pertinent data 
assembled with reference to one specific factor, however, may suggest 
conclusions of value when confirmed by other inquiries. He cautions 
of the dangers involved in the possibility of overlooking important 
factors by placing too much emphasis upon the special object of the 
moment. If the monograph accomplishes no more than pointing out 
the complexities, ramifications, and pitfalls of the subject, and the 
dangers involved in drawing conclusions from non-pertinent data, 
then it fulfills a needed objective. But it does more, for it calls 
attention to the paucity of definite facts and the inability to draw 
precise conclusions from the present state of knowledge. 

In spite of limited data on health and environment, the general 
observations of the author are interesting if not conclusive. Thus, 
the net effects of differences in heredity and environment are illus- 
trated by deaths occurring at different ages. Explanations of these 
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differences cannot be made except in a few instances. Logie and 
experience suggest that there is such a thing as inherited constitutional 
vitality, but how far this vital inheritance accounts for wide varia- 
tions in the age curve of mortality and its converse, the age curve of 
survival, has not been definitely shown. There is, however, a large 
body of evidence indicating that environmental factors are respon- 
sible for variations in mortality, morbidity, and physical impairments. 
Factors such as changing attitudes toward life conservation and vigor, 
food supplies and their distribution, water supplies and sanitation, 
welfare and relief, and the prevention of accidents have influenced 
the extraordinary decline in death rates among infants, children, and 
other persons under forty or fifty years of age. There is little specific 
evidence that environmental changes have so far affected to any 
appreciable extent the mortality of older persons. It is true that the 
average age of death has greatly increased, yet the life span has not 
changed appreciably. It is perhaps too soon to measure the effects 
of modern environment upon the death rate of persons who survive 
to a considerable age. 

It is impossible, perhaps, to cover completely all the various aspects 
of the subject of environment and health in one short volume. Never- 
theless, the book contains a wealth of information, critically presented 
and well balanced in its scope. It is of special value as a ‘‘source 
book’’ for all those interested in the subjeet of environment in rela- 
tion to health. 

W. L TRreApway. 

United States Public Health Service, Washington, D. C. 


HEREDITY AND ENVIRONMENT. By Gladys C. Schwesinger. Edited 
by Frederick Osborn. New York: The Maemillan Company, 
1933. 484 p. 

Nature and nurture have ever been at war, and those who endeavor 
to name the victor are likely to find difficulties. Miss Schwesinger 
has attempted to gather contemporary material and to evaluate the 
present status of our knowledge of this theme in the field of eugenic 
research. While her study is designed as a preliminary reference 
work, she presents conclusions, which she admits may be subject to 
later modification. 

She admits that she has failed to answer the question as to the 
degree to which each separate human characteristic may vary under 
the influence of environment and, indeed, what its relative suscepti- 
bility to environment may be. She recognizes that the genetic ap- 
proach is limited thus far to some very sharply defined character- 
isties, of which the measurement of intellectual abilities is the most 
significant. She rejects the extreme views of the ‘‘environmentalist”’ 
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and the extreme ‘‘hereditarians.’’ She regards as conclusive ‘‘the 
evidence that there are important differences among individuals in 
hereditary capacity for intelligence.’’ She believes there is strong 
evidence that ‘‘the higher intelligence of the upper socio-economic 
groups, as compared with groups lower in the socio-economic scale, is 
to an important extent due to difference in hereditary capacity.’’ 
Likewise she believes that ‘‘the variabilities and averages of large 
numbers of individuals under influences of varying environments are 
in process of being quite accurately determined.’’ 

The first part of the book is devoted to a consideration of the meas- 
urement of intelligence, and the present-day tests are viewed as 
affording the best single evidence or measure of the intelligence of 
human beings. There is an apparently complete and unquestioned 
acceptance of the idea that ‘‘there is no science without measure- 
ment.’’ It is for this reason in part that she rejects a large measure 
of the material relating to the development of personality. In this 
connection it may be said that she has presented in review many of 
the theories of personality, as held by various schools of thought, in 
a succinct and uncritical manner, thus indicating an intent to give 
a clear and unbiased view of them. 

Miss Schwesinger recognizes personality as dynamic and opines 
that differences in personality, ‘‘in emotional, volitional, affective, and 


attitudinal traits, are enormously influenced in their expression by 
environment,’’ with the understanding ‘‘that it is a fair hypothesis 


>? 


that heredity also differentiates underlying temperaments. 

This book has many values and many weaknesses. It contains a 
vast amount of material compiled by a person who primarily has not 
been a careful student of the field, but one engaged to assemble and 
analyze it. Despite the disclaimer of special influence, it is quite 
patent from the authorities quoted that the Columbia University 
influence is most marked. The context and the index reveal this fact, 
with a tremendous number of quotations from and references to the 
writings of Thorndike, Pintner, G. B. Watson, Murphy, Hartshorne 
and May, and Kelly, although considerable space is given to the con- 
tributions of Gesell, Burks, G. W. Allport, H. E. Jones, and Terman. 
One finds little textual reference to the psychiatric-psychologie group 
working especially with children, as represented by Adolf Meyer, 
Frankwood Williams, Bernard Glueck, David Levy, F. L. Wells, 
Augusta Bronner, Carolyn Zachry, Phyllis Blanchard, and many 
others whose contributions to the study of intelligence, personality, 
and environment are well known to the readers of MENTAL HyYGIENeE, 

There are a large number of errors as well as omissions. For 
example, on page 75, in referring to the centers interested in the 
development of tests for children of pre-school age, there is no refer- 
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ence to the work done under the auspices of the Behavior Research 
Fund of the Chicago Institute for Juvenile Research. Similarly 
there is a partial error in the statement that the American Journal of 
Orthopsychiatry and Menta Hyetene reflect the psychiatrist’s 
interest. 

The editorship deserves most severe criticism. Only unpardonably 
superficial reading could overlook the many errors in grammar and 
permit the use of words in a manner that diminishes the pleasure of 
one interested in form as well as content. It is annoying to be told 
that the adrenals are located ‘‘in the abdominal cavity,’’ and that the 
influence of physical factors upon intelligence ‘‘is strikingly and 
consistently negative’’ when one only has to think of the effect of the 
administration of thyroid extract in cases of cretinism. Perhaps 
grammatical structure is not significant, but an all too frequent dis- 
regard of it indicates an inadequacy of editorial work not to be con- 
doned in a volume with the prefatory sponsorship of the American 
Museum of Natural History. 

There is no question of the value of this volume as a book of refer- 
ence, despite its weaknesses. It is an undeniably useful compilation, 
in spite of its limitations, which are inherent by reason of the purpose 
of the volume. There is an ample supply of references to the original 
sources of the text, although this does not wholly offset the somewhat 
meager index. Out of the mass of findings and opinions, the volume 
offers nothing that is new; indeed, the author admits that the mate- 
rial presented does not answer the questions that she had proposed 
for herself as the basis of her investigation. But why should one 
expect her to settle the fight and bid Heredity and Environment 
accept a decision? On with the battle! And may it prove to be no 
Blenheim ! 


Ira S. WILE. 
New York City. 


MoperN CiinicaL Psycuiatry. By Arthur P. Noyes, M.D. Philadel- 
phia: W. B. Saunders Company, 1934. 485 p. 


This book, by Dr. Noyes, Superintendent of the State Hospital for 
Mental Disease, Howard, Rhode Island, was motivated by the requests 
of students that he publish a series of lectures in psychiatry given at 
the hospital during the summer months. In his Preface, Dr. Noyes 
states that psychiatry ‘‘is now seeking for a conception consistent 
with the method of science, which will explain the cause, meaning, 
and purpose of these deranged personality functions with their result- 
ing disturbance of social adjustment and assimilation.’’ He proceeds 
to construct a psychobiological concept in terms of integration of the 
total organism, and to present and apply some of the more generally 
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accepted modern theories of psychopathology. There are twenty- 
eight chapters. 

In Chapter I, Mind, Its Development and Purpose, Dr. Noyes 
traces the hierarchy of mental processes from tropism to reflex to 
instinct to intelligence. The chapter contains satisfactory working 
definitions of mind and behavior. Chapter II undertakes a discussion 
of psychic energy and the dynamics of behavior. He characterizes 
psychie energy as the sum of the vital energy that motivates the life 
adjustments of the individual. The psychodynamic agents of this 
motivation are: (1) instincts, ‘‘the great organic urges’’; (2) emo- 
tions, ‘‘ which appear when there is a bar to the smooth and complete 
execution and satisfaction of the instinct’’ or ‘‘the agent that trans- 
mutes the potential energy of the organism into psychic energy’’; 
and (3) wishes, ‘‘conscious or unconscious strivings on the part of the 
organism for release of its inherent energy in the form of instinctive 
patterns.’’ Chapter III is a lucid presentation of conscious and 
unconscious processes in which the theories of Freud and Jung are 
usefully applied. The discussion of mental mechanisms in Chapter 
IV is particular:, noteworthy, representing an extremely useful appli- 
eation of psychological principles in the delineation and understand- 
ing of psychotic symptomatology. In the absence of a satisfactory 
textbook for students dealing with psychopathology, this chapter rep- 
resents an extremely helpful addition. Chapters V and VI deal with 
physiogenie and psychogenic etiology and general symptomatology. 
Psychobiological constitution and reaction types are presented in 
Chapter VII in terms of a ‘‘dynamie process within the organism 
which tends to produce a specific morphologic, metabolic, and psycho- 
logic reaction.’’ Kretschmer’s constitutional studies are briefly pre- 
sented and extraversion and introversion are knit up with biologic 
predisposition. Chapters VIII to XXVIII cover the more orthodox 
fields of methods of examination, functional and organic psychoses, 
toxic reactions, neuroses, psychopathic personality, and mental 
deficiency. 

The text represents a splendid perspective and its presentation of 
modern psychopathologic formulations is to be warmly commended. 
A eareful, fair evaluation is made of psychoanalysis, and the useful- 
ness of the technique ‘‘as a method of research and as a science of the 
unconscious’’ is stressed. The author’s approach is primarily psycho- 
biological, but the degree to which Freudian formulations are relied 
upon to elucidate the clinical discussion is interesting. The book » 
supplies a very definite need of the present day—namely, a sane, 
**middle of the road’’ discussion of modern psychopathology and the 
application of the more useful theories to clinical psychiatry. The 
medical student will find its scope inclusive and its practical value 












484 MENTAL HYGIENE 












great. The physician will find in it eminently satisfactory and stable 
concepts in a controversial field. The text may be said to represent a 
compilation and synthesis of almost all that is useful in the field of 
modern clinical psychiatry. 

HaroutD D. PALMER. 
Institute of the Pennsylvania Hospital, Philadelphia. 





HumMaAN MENTALITY IN THE Licgut or PSYCHIATRIC EXPERIENCE: AN 
OUTLINE OF GENERAL PsycHiatTry. By Bror Gadelius. London: 
Oxford University Press, 1933. 620 p. 

This textbook of psychiatry, originally published in two volumes 
under the Swedish title, Det mdnskliga Sjdlslivet, is intended as a 
general guide to normal psychology and to psychopathology. The 
author, who is professor of psychiatry at the Caroline Medical Insti- 
tute of Stockholm, has especially attempted to point out the manner 
in which normal psychology has been benefited and clarified by psy- 
chiatric experience. The book is extremely detailed and copiously 
annotated. The scope is large, the subject matter ~ ell chosen, and 
the style scholarly. 

There are eighteen chapters, grouped into three main sections: (1) 
The Functional Structure of Mental Life and Its Morbid Changes, 
(2) Causes of Mental Diseases, and (3) Treatment of Mental Diseases. 

The two introductory chapters give a brief thirty-eight-page survey 
of the history of psychiatry and a discussion of epistemological points 
of view or the working methods of psychiatry. The eleven chapters 
in Section I deal with psychological principles; morbid changes in 
the emotional life; the ego and its disorders; the abnormalities of 
memory, thinking, and volition; regression; and psychotic sympto- 
matology. The author’s approach to these subjects is primarily 
psychobiologic, though recognition and adequate discussion are given 
to other schools of psychopathologie thought. 








































‘*Tt is indisputably in this direction [biological] that we may look 
for the development of psychiatry with the greatest expectations. The 
conception of mental disease as constitutionally postulated reactions, 
with an influx from two sides of hereditary possibilities of a fluctuating 
variability of forms, has more and more ousted the older theory, still 
maintained by Kraeplin, of well-defined disease entities. 

‘*Hence a textbook of psychiatry intended to bring together in one 
scheme the contemporary problems will necessarily, and purposely on 
the part of the author, be given the character of an outline rather than 
a final and complete work.’’ 


The second section discusses causative factors in mental illness 
under two chapter headings: Endogenous Versus Exogenous Causes 
and Influences of Heredity. Consideration is given to the psycho- 
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analytic approach, but this is discussed at greater length under a 
separate heading. 

The third section, composed of three chapters, is devoted to the 
principles of modern treatment, a critical evaluation of psychoanal- 
ysis, and a discussion of forensic psychiatry, illustrated by numerous 
citations from Swedish civil and criminal experience. 

American students of psychiatry will find the organization of the 
book somewhat different from the case-analysis method used in our 
texts. There is enormously detailed philosophical discussion, espe- 
cially with regard to fundamental psychologic principles. The 
author’s dynamic approach is illustrated in the following passage: 

‘*The normal mental structure has its susceptible points, its preformed 
lines of breaking; hence the morbid changes of personality do not set 


in anyhow and quite capriciously, but in a manner determined by the 
nature of the mental functions,’’ 


In spite of the abundance of reference and illustrative material, the 
clinical approach seems unsatisfactory. Noticeably lacking is any 
thorough discussion of the neuroses, a symptom complex receiving 
more and more attention in medical education. The section on treat- 
ment does not seem adequate for clinical usage and consistently em- 
phasizes the institutional therapeutic method and program. Gadelius 
feels that ‘‘the care of the insane is the Alpha and Omega of psy- 
chiatry.’’ Freudian psychoanalysis is attacked as unstable, inade- 
quate, highly fantastic, and Freud is personally discredited. 


**T have found it advisable, in view of the great influence exercised 
by the Freudian doctrines and the impress of dogmatic one-sidedness 
they have imparted to the theory and practice of mental treatment, to 
issue a statement of my opinions. 

‘*This is not the first time that a psychiatrist enters the lists against 
Freud, and it is natural that this should be so. For a ballast of psy- 
chiatrical experience would have rendered his soaring speculative flights 
utterly inconceivable. 

‘*Freud places himself as a third (among Copernicus and Darwin) 
in the succession of men who have proclaimed the truth to mankind 
and pronounces the last weighty argument in favor of the insignificance 
of man. And yet one must wonder whether he has really ranged his 
own consciousness and its inspirations along with all the valueless dicta 
of ‘scanty information’ which proceed from ‘das Es.’ 

‘‘Tf Freud is right, what, then, would the message of an apostle of 
truth be worth? An inspiration drawn from the ‘scanty information’ 
of instinctive life, from the sexuality of an aging man! Under such 
circumstances, we could not attribute to his words the weight of a grain 
of sand.’’ 


The book is of definite value to the psychiatrist and stands as a 
monumental compilation of data and references to Continental litera- 
ture. For those who are in search of a complete, usable text for 
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psychiatric teaching, it would seem too involved. The structure of 
the text is similar to the work of Tanzi and other European psychia- 
tric scholars. There are fifty well-chosen illustrations. 
Harotp D. PALMER. 
Institute of the Pennsylvania Hospital, Philadelphia. 


Tue PsycHoLocy oF CHARACTER. By Rudolph Allers, M.D. Trans- 
lated with an Introduction by E. B. Strauss, M.D. New York: 
Sheed and Ward, 1933. 383 p. 


In this book, whose author is reader in psychiatry at the University 
of Vienna, ‘‘individual psychology’’ is set forth as conceived by a 
Catholic Adlerian with a commendable grasp of philosophic rationale. 
One can easily understand why Allers follows Adler rather than 
Freud because of the latter’s pan-sexualism and a type of psychic 
determinism that runs afoul of Thomistie free will; he would logically 
avoid Jungism if for no other reason than Jung’s continued offenses 
against scholasticism’s dictum that unnecessary multiplication of 
principles is to be avoided. One searecely needs add that Thomism is 
scholasticism par excellence. 

Allers had not a too difficult task in compounding Thomism and 
Adlerian strivings for superiority or God-likeness, for here Adlerian- 
ism and Thomism have much of a common teleology. Both schools 
stress purpose, will, and tendency to act toward a supreme goal, 
though in Adler’s view, since goal cannot be proven, man proceeds 
‘a 

Allers’ text is not particularly easy reading, especially the opening 
metaphysical chapters, but a close study of his metaphysics affords 
the only fair prelude to his interesting discussions of practical prob- 
lems. He is not unaware of this esoteric aspect of his exposition and 
asks his readers ‘‘not to shrink from making some effort’’ to grasp his 
meaning. He first postulates character as ‘‘a fundamentally variable 
‘something’ common to the actions and behavior-pattern of a man, 
something that must be regarded as an added property of a person 
rather than as something congenital, simple, and unchangeable.”’ 
Here the close reader will see the Adlerian stressing of character as 
reactive qualities brought out by environmental stimuli. 

The next step is the formulation: ‘‘Every law of preference in 
accordance with which an individual determines his course of action 
is nothing else than what we call his ‘character.’’’ The character of 
a man, then, is the justification of his action, something in the nature 
of a rule or maxim. This is Allers’ conception of the character as 
reactive (Adler) to the stimulus on the basis of values (Thomism) ; 
and earrying on logically with Thomistie will determination by the 
good consciously perceived—will is inclined toward good, will must 
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act toward good—aAllers quickly styles this a Kantian categorical 
imperative of ‘‘the individual.’’ He justifies his intense analysis of 
character by invoking an Adlerian concept: ‘‘This methodological 
principle, I call the principle of the greatest possible appreciation of 
the reactive factor.’’ The true Adlerian is conscience-bound to ex- 
haust the external determinants of character, to avoid the pitfall of a 
smug acceptance of an unproven inherent quality in the man him- 
self. Again, ‘‘The purpose of an action is the realization of a value, 
and not of a pleasure.’’ What a sharp Thomistie thrust at the 
pleasure-pain principle! Quickly he follows with, ‘‘Ye shall know 
the truth, and the truth shall make you free.’’ The virility of his 
conception of character is nowhere brought out so clearly as in the 
statements, ‘‘Character is the principle of action. Action is the rela- 
tion between ego and the world,’’ and, ‘‘The real motives of a man can 
be deduced only from his actions.’’ 

The next point should be of vital interest to the Catholic clergy, 
many of whom labor under the impression that dynamic psychiatry, 
because of its stressing of the unconscious, has thereby divorced itself 
from their interest. I venture this for their consideration and com- 
mend it to Catholic laymen: Allers in a quotation from the Confes- 
sions of St. Augustine concludes: ‘‘First, a man’s actions and conduct 
are the outcome of volition; secondly, this act of willing, which is the 
mainspring of his conduct, can remain unknown to the individual 
concerned. Thus this passage from the Confessions contains the first 
expression, implicit if not explicit, of the idea of the ‘unconscious,’ 
and also the first presentation of that aspect of human action which we 
eall to-day ‘finalistic.’ In modern scientific literature, especially 
that dealing with education and the prevention and correction of 
mental abnormalities, these ideas are especially well represented in 
the school of ‘individual psychology’ founded by Alfred Adler.’’ 

Allers justifies his Thomism and metaphysies as follows: ‘‘Thec- 
retical characterology must be founded upon a theory of values and 
ultimately, therefore, upon ontology and metaphysics. A working 
theory of character, therefore, needs the constant support of ethics, 
which is the science of the realization of values; thus characterology 
itself must refrain from determining values, but cannot exist without 
paying regard to them. . . . The science of character must ulti- 
mately be bound up with religion. A naturalistic system of char- 
acterology is inherently impossible.’’ 

Space does not permit, nor do circumstances require, a close anal- 
ysis of Allers’ empirical chapters. The education of the will to com- 
munity, and other familiar Adlerian ideas on the family constellation, 
adolescence, neurosis, and the like, are well known to every psychia- 
trist, psychiatric worker, and well-read layman with an intelligent 
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interest in modern psychology. The objections to Allers are the 
objections to Adler’s minimization of psychological sex and individual 
idiosynerasies and undue maximation of the ego drive. There is also 
a strong sectarian trend in Allers’ text which naturally limits its 
scope of acceptance, but if the general reader will discount this latter 
quality and bear patiently with the involved metaphysics, he will be 
rewarded by the methodicity and clarity of the chapters on practical 
points. 

If the reading group may be restricted because of the author’s 
sectarian views, it would be amiss if an appeal were not directed to 
the sectarian group. The publishers have praised the book well : ‘‘ The 
publication of this book is an important occasion, for it will enable 
Catholies to realize that they are not involved in an uncompromising 
hostility to applied psychology; and non-Catholics—whatever reflec- 
tions they may make on the fact that dogmatic theology confirms and 
supports many of the findings of psychological research—will recog- 
nize that the book can afford to stand quite simply as a scientific 
empirical work.”’ 

Incisive and methodical in exposition, the book lacks the ease of 
style that makes for quick reading; it calls for intensive study rather 
than casual perusal. But differ as one may with his expressed phi- 
losophy, one must admit that Allers lacks neither courage nor the 
ability to express himself forcefully. His book is commended to all 


who appreciate direct and frank thinking. 
Maurice A. R. HENNEsSsyY. 


Delaware State Hospital. 


THe New Psycnuouocres. By Rudolph Allers, M.D. New York: 
Sheed and Ward, 1933. 81 p. 


In this text of 81 pages Allers gives a highly concentrated Thomistic 
coneeption of his Adlerianism. Specifically he attacks Freudianism 
and Jungianism, the latter less militantly. By implication he strongly 
challenges the philosophy and ethies of those whose formulations are 
predicated upon ‘‘materialism, determinism, and hedonism.”’ 

Psychoanalysis may be considered from two entirely different 
angles—as a psychiatric weapon and as the matrix of a philosophia 
vite. Allers stresses its deficiencies from the latter point of view 
and also dissects the structural validity of its ‘‘five axiomatic pre- 
suppositions.’’ Though at times he seems harsh and overcritical in 
minutie, there is a welcome equity in his opinion. Speaking of the 
impulse hypothesis in Freudian psychology, he says: 

‘*It has a double task within the system of psychoanalysis. The 


introduction of impulses, in the specific sense attached to them by 
psychoanalysis, seems to make the psycho-energetic concept of man 
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legitimate. The impulses are considered as the only and original 
material from which all mental phenomena (whether conscious or un- 
conscious) are directly or indirectly derived; they are functions of the 
organism, of a dynamic nature, accumulating a certain tension which 
ceases after its release through an adequate and pleasurable action; and 
satisfaction is the experience correlated to the release of this tension. 
If this idea is an exact reproduction of reality, then indeed energy 
or something similar might well appear as a legitimate concept in 
psychology.’’ 1 


The ‘‘five axiomatic presuppositions’’ of psychoanalysis he gives 
as follows: (1) the psycho-energic; (2) the atomistic conception of 
distinct quantities of energy with each single phenomenon [He 
quotes William James who had poked fun at ‘‘the mind dust theory’’ 
and David Hume who conceived mind and personality as ‘‘a bundle 
of ideas.’’]; (3) the concept of impulses [Here he attacks the hedon- 
ism of Freud—the theory that life’s aim is pleasure and its only 
pleasure satisfaction—and implies that Freudian satisfaction is sex- 
ual, even if sublimated forms are admitted.|]; (4) ‘‘the relentless 
reign of causality,’’ the implication that at any given moment the 
state of an individual is absolutely determined by his past [He quotes 
St. Augustine—Confessions X, 8—who ‘‘says there are two wills 
within us,’’ to prove that the concept of unconscious volitional par- 
ticipation in an act is in itself neither new nor contrary to Catholic 
teachings.]; and (5) the concept of cusal connection as identical 
with the chain of free associations [‘‘There is no convincing proof 
that by following up the chain of free associations this determining 
element must be discovered.’’] 

He strongly attacks ‘‘the idea that Freud has developed in one of 
his last works—that religion is only an illusion, bound to disappear 
with the progress of mankind and be replaced by science’’—as ‘‘ mate- 
rialistie and worthy of Holboch.’’ Again, ‘‘ Values, therefore, do not 
exist for psychoanalysis; in this system they can only be the forms 
under which pleasure is, as it were, disguised.”’ 

His third chapter, on the new psychologies and the old faith, will 
commend itself to Catholic readers, and the book itself should be read 
by all who feel the need of a criteriological epitome in this field. It 
is a quite natural response to the persistent challenge of psycho- 
analysis as a philosophy and a harbinger of further responses from 
a relatively silent territory into which the faddists and enthusiasists 
have often sallied without the payment of such mental duties as Allers 
would rightfully impose. 

Maurice A. R. HENNEssyY. 

Delaware State Hospital. 


1Italies the reviewer’s. 
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On THE Swe or Mercy. By Alice Davis Menken. New York: Covici, 
Friede, 1933. 196 p. 


This book deals with various outstanding problems in maladjust- 
ment and its management. Prostitution, delinquency, parole, proba- 
tion, and the like represent the eight motifs about which are rather 
loosely built anecdotal sketches and a philosophy of optimistic assur- 
ance that progress is as rapid as could be expected. There is a brief, 
but gracious introduction by Governor Lehman. 

The book, at first blush, is rather disappointing to the experienced 
social worker. It is a bit too superficial and tinged with apparent 
sentimentality for those whose illusive goals have so long been causa- 
tion and cold objectivity. We recognize so many possible causes for 
any specific piece of conduct that mere descriptions of events irritate 
rather than illuminate. 

But there is another side to the matter. The problems of to-day 
and to-morrow command the utmost resource of every person. The 
straightforward simplicity of this volume will stir to honest effort a 
great many who are only befuddled by intricate analyses. Many of 
us have answered the unprecedented challenges of the depression 
with a stubborn allegiance to those modes of work, intensive studies, 
and intricate theories which are to-day as incongruous as are many 
other of the gilded matters of the twenties. Here is a rather fine 
effort at educating a group who must be our co-workers. Here is a 


rather fine effort at bringing to them in clear issue many of the 
problems that face the court and the clinic. As such, it frequently 
raises the question whether its irritations are those of its superficiality 


or of our awakening to the unreasonable complexity of our own 
structure. 


JAMES S. PLANT. 
Essex County Juvenile Clinic, Newark, New Jersey. 


MopERN WoMAN AND Sex. By Rachelle S. Yarros, M.D. New York: 
The Vanguard Press, 1933. 218 p. 

Tue Way or Att Women. By M. Esther Harding, M.D. New York: 
Longmans, Green, and Company, 1933. 335 p. 

These two recently published books upon the same subject are 
interesting in that they reach similar conclusions through different 
reasoning. To both authors the status of woman appears to be un- 
satisfactory at present, but rapidly undergoing evolution. To Dr. 
Yarros, the economic and social status of women is most important; 
to Dr. Harding, the psychological. Both, however, give certain weight 
to the factors they do not primarily stress. 

To both authors, the possibility of a revision of the current sex 
‘*morality’’ of women seems worth consideration and not unthinkable. 
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Yet both give to monogamous marriage the highest value, and believe 
that that relationship is what will bring to most women the greatest 
fulfilment. Dr. Yarros states that ‘‘these institutions [marriage and 
the family] have been schools of sacrifice, discipline, give-and-take, 
and subordination of selfish and petty desires and interests to nobler 
and higher ends.’’ In Dr. Harding’s opinion, ‘‘the relationship 
between husband and wife is a unique relationship; it carries with 
it the possibility of development on more planes, perhaps, than any 
other life offers.’’ 

In her concluding paragraphs, Dr. Yarros says: ‘‘I can honestly 
say that I have seen no happiness resulting from illicit relations.’’ 
But then she goes on to add that ‘‘promiscuity spells danger of 
infection. It spells undesired and unexpected pregnancies, with 
anguish, despair, abortion, risk, death’’—as if the physical conse- 
quences were the main arguments against illicit relations. In her 
excellent chapter, Off the Beaten Track, Dr. Harding discusses the 
psychological implications of extra-marital relations, which to many 
seem more important, even, than the physical implications. 

Dr. Yarros’ book is a non-technical discussion chiefly from the 
social point of view, for the lay reader. There are simple and under- 
standable chapters on such topies as prostitution, trial marriage, 
birth control, sex education, eugenics, and marriage. Her conclu- 
sions in each ease are those of one who ‘‘has been turned by the logic 
of fact into a half-apologetic pragmatist.’’ While advocating cer- 
tain reforms, notably wider knowledge of birth control and easier 
divoree, she argues effectively for the ideal monogamous marriage 
and against what she believes threatens it. The book will appeal to 
the conservative radical—and there are many such, who wish to 
hold fast to that which is good in the present, but to move toward 
that which is better. 

Dr. Harding’s book is a psychological study of woman. Although 
apparently intended for the lay reader, it would be somewhat diffi- 
cult reading for the average woman on account of technical terms 
and concepts. The thesis is developed around the anima-animus 
theory of Jung, published in 1928. Starting with the assumption 
that man is governed by the Logos, or Truth, principle, and woman 
by the Eros, or Feeling, principle, Dr. Harding stresses the need of 
each sex to develop along the line in which it is lacking. Briefly, 
man must learn to feel and woman to think. Man naturally pro- 
jects his anima or feminine ‘‘soul’’ to woman, and woman her 
animus ‘‘soul’’ to man. In the stages of development of conscious- 
ness from the naive to the sophisticated, and finally to the conscious, 
full psychic development finally oceurs when the individual becomes 
an individual (in the sense of Jung), not a person or mask, and 
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comprises within himself his own feminine and masculine soul, leav- 
ing projection behind and acting consciously upon his own coordi- 
nated feeling and thought. 

Although somewhat obscure, the book contains much that will 
be helpful to women, especially to those accustomed to doing 
serious thinking, in their psychological adjustments to men. It is 
pervaded by an indefinable atmosphere that somehow conveys an 
impression of the dignity and beauty that are potential in the rela- 
tionships of men and women, but too seldom felt either by the 
materialist or the moralist. The author’s concept of fineness of 
personality appears vaguely, almost between the lines, yet it places 
the book in a class by itself—in spite of the fact that its psycho- 
logical foundation is expressed in terms that not all will accept. 

FLORENCE S. MEREDITH. 

Boston. 


THE EvouuTion or HumMAN Bopuavior. By Carl J. Warden. New 
York: The Maemillan Company, 1932. 248 p. 


This work is essentially an elementary textbook of historical 
anthropology, with more than the usual emphasis upon the anthro- 
poids and upon human relationships with the rest of the animal 
kingdom. The traces of early man appear at about the middle of 
the book. And after this, most of the space is devoted to the frag- 


mentary findings of human pre-history and the rise and dispersal of 
the modern races and sub-races. 

Thus conerete human behavior is touched upon very lightly and 
only here and there, and for this reason the title may appear to be 
somewhat misleading. However, the author’s work can be recom- 
mended as a clear and up-to-date presentation of the necessary back- 
ground for any evolutionary study of behavior. He proposes to adopt 
*‘the psychological approach’’ to human evolution, but such facts of 
behavior and of culture as he brings in seem greatly outweighed— 
perhaps of necessity—by the material on morphology that he intro- 
duces. 

After discussing at length the place of the human species in the 
animal kingdom, Professor Warden gives some interesting specula- 
tions on the transition from anthropoid to human characteristies, a 
process that involved postural, manual, cortical, and lingual special- 
izations. Then he gives a conventional account of prehistoric man, 
arranged according to the geological time-scale, which is followed by 
a chapter on the contributions to civilization that the various races 
have made. At the end there is something about eugenics and the 
possibilities of future human evolution. 
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The style of this book is pedestrian; but the author is to be com- 
mended for his recognition of recent work and his judicious attitude 
toward such matters as racial inequality and the eugenic effects of 
civilization. 

H. M. ParsH.ey. 

Smith College. 


THE SciENCE oF HuMAN ReEpropuctTion. By Howard Madison Parsh- 
ley. New York: W. W. Norton and Company, 1933. 319 p. 

This is an excellent and authoritative work on the biological 
aspects of sex. The author, who is professor of zodlogy at Smith Col- 
lege, states that his purpose in writing the book was ‘‘to present 
the scientific facts and theories of reproduction in sufficient detail 
to accomplish two things: first, to answer most of the questions that 
non-professional students and intelligent laymen are likely to ask 
about the anatomy and physiology of human procreation; and second, 
to provide the biological basis for a scientific attitude toward sex and 
its problems. . . . Sex is fundamentaly a biological phenomena, 
shared by us with the rest of living nature . . . hence we can 
expect to understand it and learn to make the most of it only through 
biological science. Sex can no more be explored by the methods of 
ordinary experience or mysticism or abstract thought than can the 
properties of chemical compounds or the wave-length of colored 
light.” The author states further that ‘‘there need be no appre- 
hension on the part of sensitive, artistic people that biological science 
will ever rob sex of its delightfully mysterious aspects.”’ 

The book opens with a chapter on the various primary and 
secondary sex characteristics. In the succeeding four chapters 
human reproduction is considered from the standpoint of its zodlogic 
or comparative aspect and from the genetic, the anatomic, and the 
physiologic aspects. The somewhat chaotic field of sex endocrinology 
and the development of sex traits from birth to maturity receive 
attention each in a separate chapter. The two remaining chapters 
coérdinate, enlarge upon, and discuss the basic biological aspects of 
sex in their relation to eugenics and to the biology of sex behavior. 
The author recognizes three fundamental urges—hunger, sex, and 
fear—and stresses the fact that ‘‘the biological aspect of human 
behavior is so vital and so urgent that artificiality and culture, for all 
their vast complexities, can seldom submerge or even mask the action 
of the three fundamental drives.’’ 

If any adverse criticism is justified—and this is problematical in 
the case of a book so well done—it should be directed at what seems 
to be a little overemphasis on genetics and eugenics. These are 
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perhaps discussed in too much detail in a book that aims to present 
biological facts as a background upon which to have an understand- 
ing of sexual phenomena. 

The task of bringing together, correlating, and making a readable 
whole out of so many divergent facts was not an easy one. However, 
the author has done it exceedingly well. The information is authori- 
tative, and the book is well documented. In general there is a 
maximum of actual detailed knowledge and a minimum of opinion, 
a combination all too rare. The author has certainly succeeded in 
achieving the aims that motivated the writing of the book, as quoted 
in the opening paragraph of this review. 

The book should prove a boon to the intelligent layman, for whom 
it has made available accurate, coordinated, and sufficiently detailed 
information concerning human reproduction, presented in a readable 
manner within the covers of a single volume. 

WiuuiamM F’, MENGERT. 

Philadelphia, Pennsylvania. 


GENETIC PsycuHoLtoagy. By A. R. Gilliland. New York: The Ronald 
Press Company, 1933. 351 p. 

Genetic psychology may be defined, according to Gilliland, ‘‘as the 
study of the evolution of the race and of man.’’ In his book, the 
author has attempted the gigantic task of tracing the evolution of 
man from the invertebrate animals through the vertebrate series and 
prehistoric man to civilized man in the mature state of his develop- 
ment. 

The early chapters of the book deal with problems connected with 
the ‘‘nature of life,’’ such as the origin, the characteristics, and the 
early forms of life, and the various theories that have been formulated 
to explain these. Following this analysis are chapters that give an 
all-inclusive, general survey of the invertebrate and vertebrate ani- 
mals with the general characteristics and behavior of each described 
in a detailed manner. The chapter on ‘‘prehistoric man’’ shows the 
relationship of man to the primates and gives the better-known lines 
of evidence concerning early man. 

The second half of the book is devoted to a survey of the develop- 
ment of man. The problem of inheritance is discussed from a bio- 
logical angle, and the work of Mendel is described in detail. Less 
than a page is devoted to an analysis of mental inheritance. A very 
comprehensive description of the prenatal development of the human 
foetus occupies a full chapter of the book. This is followed by a 
rather scanty description of the child at birth, in which only a few of 
the recent experimental studies are mentioned. 

After the analysis of the newborn, the author abandons his plan of 
studying the development of specific life periods and launches upon 
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a description of the development of specific traits. Chapters are 
devoted to an analysis of physical growth, the development of skills, 
of play, of art and music, of intelligence, of perception, of language, 
of memory and thinking, and of the emotions. Because of the variety 
of topics touched upon, each one of them is, of necessity, dealt with 
in a very brief and sketchy manner. In most eases, little material 
beyond what is generally presented in textbooks on general psychology 
is given. 

In the fourth chapter from the end of the book, the author returns 
to his original plan and devotes a chapter to an analysis of the age of 
adolescence, which, unfortunately, is so brief and limited in scope as 
to be disappointing to the reader. Little material except that which 
deals with physical growth and development in adolescence is given. 
Brief chapters on the growth of personality, the growth of character, 
and disease and health complete the book. 

The last half of the book, which is devoted to a description of the 
development of man, is disappointing when compared with the first 
half. The arrangement of the material first in a cross-sectional and 
then in a longitudinal pattern is somewhat confusing to the reader 
and presents a less unified picture of the development after birth 
than one could attain had the same arrangement of material been 
used throughout the book. 

In spite of these criticisms, Gilliland’s book fills a real need in 
courses in both genetic and child psychology. It is one of the very 
few books that present material dealing with the development from 
the lowest forms of invertebrate animals to man in a simple enough 
manner to be understood by the undergraduate student. And as the 
only recent book that traces development from the lowest to the high- 
est forms of life within the pages of one book, small enough to be used 
for a one-semester undergraduate course, it should prove to be a very 
popular college textbook. 


ELIZABETH B. HURLOCK. 
Columbia University. 


Marie ANTOINETTE; THE PortTRAIT OF AN AVERAGE WoMAN. By 
Stefan Zweig. Translated by Eden and Cedar Paul. New York: 
The Viking Press, 1933. 476 p. 

Mental hygiene is a discipline that leads its followers into many 
diverse fields of human endeavor. Among these, one of the highly 
interesting developments of recent years has been the changed fashion 
in biography and the increasing vogue of psychological portraits of 
historical personages. When well done, such studies warrant the 
serious attention of students of human behavior; and so it is worth 
our while to examine the latest work of Stefan Zweig—one of the 
most significant commentators of the present day. That he knows a 
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great deal about modern theories of psychotherapy and the motiva- 
tion of conduct was convincingly demonstrated in his extraordinarily 
interesting book, Mental Healers, which this reviewer considers a 
really i.aportant contribution. But it is precisely because he does 
understand so clearly the emotional factors that make people act as 
they do that we expect his study of Marie Antoinette to be better 
than it is. The result is all the more disappointing because the book, 
even as it stands, is admirable in many respects. 

Stefan Zweig has succeeded in bringing to life the figures of Marie 
Antionette, Louis XVI, Marie Theresa, Mirabeau, and Cardinal de 
Rohan, to mention but a few of his most vivid characterizations. Not 
only that, but he has created an interest in their affairs and given 
his readers a desire to learn more about the people and the times he 
is depicting. Another thing that Zweig has done most skillfully is 
to arouse sympathy for Marie Antoinette without attempting to 
whitewash or cover up her very obvious faults and shortcomings. 
Moreover, he has portrayed a growing and developing personality. 
Toward the end of her life, she was a far nobler woman than in the 
stormy days preceding the outbreak of the French Revolution. Only 
when catastrophe was imminent do we see, for the first time, her 
latent capacity and realize that she had potentialities which were 
never utilized. This waste entailed an infinite loss to France and 
made inevitable the destruction of the queen. 

Another factor that is often overlooked, Zweig has caught clearly. 
He recognizes how widespread may be the effect of personal experi- 
ences and shows unmistakably that maladjustments in the love life 
of an individual who occupies an exalted social station reverberate 
far beyond the small group concerned in these events, so that in the 
end they exert a profound impression upon the body politic—upon 
government and the fate of nations. There is little doubt that Zweig 
estimated correctly the havoe wrought by Louis XVI’s impotence 
and the disastrous consequences of sexual dissatisfaction and frustra- 
tion upon Marie Antoinette’s character. The tensions and psychic 
trauma arising from a marriage that was not consummated for seven 
years helped to make her the irresponsible person who so deeply 
antagonized the French people that ultimately she had to pay the 
price with her life. Facts such as these are generally glossed over by 
the histories; nevertheless, they are of fundamental importance and 
must be discussed if we are to understand outward events or ever 
interpret accurately nuances of character. But when the issue has 
once been stated in language that admits of no uncertainty, one does 
not have to repeat the same point over and over again until even a 
patient reader has every right to become irritated at the reflection 
upon his intelligence. 
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The severest criticism of the book, however, is the fact that Zweig 
is not sufficiently interested in the political and economic situation 
in France during the tremendous upheaval of the last quarter of 
the 18th century to give his readers an insight into the seething 
forces that first produced The Reign of Terror and then established 
a new social order. It is not necessary that we have a complete 
record of the conflict or that the philosophical attitudes, the economic 
issues, the political controversies, be explained in detail. But on 
the other hand we have a right to demand that the high lights of the 
conflict be clarified; that we be told clearly exactly what was the 
underlying cause of the trouble between peasant and noble, between 
the court and the aristocracy, between the king and the toiling masses 
of the nation. The events of the French Revolution were too epoch- 
making to be slurred over as carelessly as they are in this book; 
and the very fact that all these issues are ignored makes the chronicle 
a little petty—a description of the rather trifling affairs of a some- 
what picayune person—and this in spite of the fact that Marie 
Antoinette grows so definitely in stature, in dignity, and in intel- 
lectual capacity toward the end of her life. 

We point out these flaws of technique only because we respect so 
highly Stephan Zweig’s ability. We think that he himself could 
have greatly improved the work under review. And finally, since 
most of us would agree that life depends upon more than love affairs, 
any psychological characterization would certainly gain in depth 
and substantiality from an analysis of forces over and above the 
purely emotional reactions of individuals to one another. If we are 
to comprehend all the sides of any personality, we must understand 
external events, as well as those factors involved in the strictly 
material side of living. In the past, biography emphasized these 
last-named facts and ignored intangible and subjective processes. But 
are we not now erring in the opposite direction, and are we not dis- 
torting our picture just as sadly by stressing only the personal equa- 
tion and disregarding the world in which that person had his or her 
being? Yet, all in all, Marie Antoinette well repays reading. 

BEssiE BUNZEL. 

Metropolitan Life Insurance Company, New York City. 


A CRITIQUE oF SUBLIMATION IN MALEs: A Srupy or Forty SUPERIOR 
StnetE Men. By W. S. Taylor. (Genetic Psychology Mono- 
graphs, Vol. 18, No. 1). Worcester: Clark University Press, 
1933. 115 p. 

As stated by the author in the introduction, the aim of this study 
is ‘‘to examine the psychoanalytic conception of sublimation, to test 
its theoretical and practical validity in young men chosen for their 
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apparent superiority, and perhaps to contribute toward an under- 
standing of masculine sexuality.’’ 

The method employed was as follows: Forty subjects were selected 
by the author on the basis of being physically, mentally, and morally 
superior. His subjective impression of a subject’s fitness was checked 
by objective facts of athletic activities, high intellectual attainments, 
happy participation in social relations with both sexes, esthetic 
interests and accomplishments, ethical development, and the respect 
of his fellows. The subjects were all graduate students in universi- 
ties and were unmarried when selected by the investigator. Contact 
was established with each of these subjects personally and eventually 
information was solicited pertaining to the subject’s method of 
dealing with his sexual problems. The author concludes that sub- 
limation is inadequate, for the reason that all the men studied had 
some form of direct sexual expression. 

While the author has stated in his introduction that the aim of his 
study is ‘‘to examine the psychoanalytie conception of sublimation,’’ 
he has effectively demonstrated a failure to understand this concept. 
Rather, he ereets a straw man and proceeds to demolish him. He is 
dissatisfied with Freud’s theory of sexuality and offers a substitute 
one based on Hume’s analysis ‘‘of the amorous passion, or love 
betwixt the sexes,’’ supplemented by references from McDougall, 
and so forth. 

The only value in this study les in the reports on the sexual 
behavior of the subjects, which show that, within the age limits in 
question, the sexual drive is an imperative one. But even this 
material is hardly of sufficient worth to warrant the expense of print- 
ing because there is much better material extant and there is little 
need for additional confirmation of this sort. One should not be 
too severe with the author, but it is in point, I think, to question 
seriously the judgment of the editorial board. 


Ear ZINN. 
Worcester State Hospital. 





NOTES AND COMMENTS 
Compiled by 


PAUL 0. KOMORA 
The National Committee for Mental Hygiene 


AMERICAN PsyCHIATRIC AssocIATION HoLps NINETIETH ANNUAL 
MEETING 

The scientific attack on mental diseases received a fresh impetus 
with the coming together of a thousand or more of the country’s 
psychiatrists at the Ninetieth Annual Meeting of the American Psy- 
chiatrie Association, held at the Waldorf Astoria Hotel in New York 
City from Monday, May 28, to Friday, June 1. 

The convention opened officially Tuesday morning under the presi- 
dency of Dr. George H. Kirby, formerly Director of the New York 
State Psychiatrie Institute and Hospital of the Columbia-Presbyterian 
Medical Center. 

Opening addresses were made by Dr. Frederick W. Parsons, New 
York State Commissioner of Mental Hygiene; Dr. Bernard Sachs, 
President of the New York Academy of Medicine; Dr. Charles I. 
Lambert, President of the New York Psychiatrical Society; and Dr. 
Clarence O. Cheney, President of the New York Society for Clinical 
Psychiatry. 


The week’s program was devoted to such diversified topics as the 
relation of psychiatry to general medicine, the training of specialists 


in mental and nervous diseases, clinical problems, laboratory studies 
in pathology, methods of treatment, hospital management, psychiatric 
nursing and social work, the contributions of psychiatry to crimino!- 
ogy, mental-hygiene work in educational institutions, and numerous 
others. The problems of psychiatry were studied from many angles 
in their relation to the medical, psychological, biological, and social 
sciences, and research workers submitted their findings in all of these 
fields. 

Revealing studies of various aspects of the crime problem were 
presented by eminent investigators like Dr. Bernard Glueck, whose 
classical studies in the psychology of crime led to the establishment 
of the psychiatric classification clinie at Sing Sing Prison; Dr. Wil- 
liam Healy, pioneer student of juvenile delinquency and director of 
the Judge Baker Guidance Center in Boston; Dr. John A. Larson, 
of the Institute for Juvenile Research, Chicago, who reported on 
an interesting study of the personalities of murderers; Dr. Amos T. 
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Baker, who described the results of a clinical study of death-house 
inmates at Sing Sing Prison; and Dr. Winfred Overholser, Assistant 
Commissioner of Mental Diseases of Massachusetts, who reviewed and 
appraised the operations of the Briggs Law, which requires the mental 
examination of all persons accused of capital crime and those pre- 
viously convicted of a felony. 

Eighty papers and 130 speakers made up the program, which began 
on Monday with a pre-convention session of the Association’s Section 
on Convulsive Disorders. 

A series of scientific papers on the pathology of mental disorders 
dealt with studies of brain diseases, head injuries, glandular disorders, 
amnesia, sleeping sickness, and other body diseases involving mental 
factors; chemical and biochemical investigations of some of the major 
types of mental disease; the interrelations of organic and functional 
elements in the study and treatment of mental patients; the effects 
of drugs used in the treatment of certain mental conditions; and 
the results of various other experimental and research procedures. 

New and hopeful approaches to the study and treatment of epilepsy 
were presented; significant findings in connection with convulsions 
produced experimentally in animals; new techniques for the effective 
administration of malarial therapy in general paralysis; and cardiac 
studies in relation to emotional disturbances. 

Papers were also read on conduct disorders in children, on parent- 
child relationships and their influence on children’s behavior, on 
mental hygiene and personality factors in stuttering, and on the 
development of ‘‘art techniques’’ in the study and treatment of 
problem children. 

Dean W. C. Rappleye, of the Columbia Medical School, delivered 
the annual address, which discussed the status of the specialty of 
psychiatry and its place in general medicine. A session was devoted 
to the relationships of psychoanalysis and psychiatry in their theo- 
retical and practical phases; another dealt with the study and treat- 
ment of mentally disabled veterans; and another with problems of 
administration in public and private mental hospitals. 

Special attention was given to a consideration of the possibilities 
of family care as a method of solving the problem presented by the 
tremendous and ever-growing medical and economic burden of insti- 
tutional care. As a feature, in this connection, a motion picture was 
shown, depicting life in Belgium’s famous colony for the mentally 
sick at Gheel, which has furnished the inspiration for the study of 
the boarding-out method of treatment in the United States and other 
countries. 

Dr. Charles F. Williams, Superintendent of the South Carolina 
State Hospital at Columbia, was elected president of the Association, 
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to sueceed Dr. Kirby, and Dr. Clarence O. Cheney, Director of the 
New York State Psychiatric Institute and Hospital and Professor 
of Psychiatry at Columbia University, was chosen president-elect. 
In addition to their reélection as vice-presidents of the Association, 
Dr. William A. White, of Washington, D. C., was reélected chairman 
of the Section on Forensic Psychiatry, and Dr. A. A. Brill, of New 
York, chairman of the Section on Psychoanalysis. Dr. John Bell, 
Superintendent of the Virginia State Colony for Epilepties and 
Feebleminded, Colony, Virginia, was elected a vice-president of the 
Association and chairman of the Section on Convulsive Disorders. 
Dr. William C. Sandy of Harrisburg, Pennsylvania, was reélected 
secretary-treasurer. 


PsYCHIATRY, PSYCHOANALYSIS, AND GENERAL MEDICINE 


In his presidential address, which was an outstanding feature of 
the convention of the American Psychiatric Association and struck 
the keynote of the week’s meetings, Dr. Kirby gave a scholarly sum- 
ming-up of present-day scientific thought in the field of psychiatry 
and its relations to general medicine. Taking for his theme, ‘‘ Modern 
Psychiatry and Mental Healing,’’ he traced the outstanding develop- 
ments in the field of mental medicine during the past thirty-five 
years and singled out two advances which he regarded as noteworthy 
in the progress of psychiatry in this period. Both of these, he said, 
had to do with the etiology and treatment of mental illness and were 
of vital interest to the profession because it is toward finding causes 
and devising effective therapy that all clinical study and research 
effort are in the last analysis directed. 

‘“These two events which exemplify progress along quite divergent 
lines of medical thought and research,’’ Dr. Kirby said, ‘‘will serve 
to illustrate the main thesis of my address this morning—namely, 
the necessity for a multilateral approach to the problems of psychia- 
try as we perceive them to-day and, secondly, the fact that the 
basis for a future development in scientific methods and principles 
of psychiatric treatment must be found in the conception of the 
individual as a psychosomatic unity and in the successful integration 
of psychiatry with all branches of medicine.’’ 

The first event which he hailed as marking a major step in the 
progress of psychiatry was the discovery in 1913 by Moore and 
Noguchi of the spirochete pallidum as the cause of general paresis, 
a disease which had been described and studied for over one hundred 
years, but the cause of which had remained unknown. Subsequently, 
in 1917, came the demonstration by Wagner-Jauregg of the efficacy 
of induced malaria fever in the treatment of this disease and, later, 
the additional therapeutic value of certain arsenical compounds, either 
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alone or in combination with fever. The cause and cure harmonized 
well with current medical conceptions of etiology, pathology, and 
therapy. The relationships were direct, objective, and easily under- 
stood. Wagner-Jauregg was awarded the Nobel prize for his thera- 
peutie diseovery. Again hopes were stimulated that probably more 
mental disorders would be accounted for by infections, poisons, or 
biochemical and metabolic disturbances of some kind. 

The second event marking a great forward step in psychiatry, Dr. 
Kirby said, was of a totally different nature—namely, the gradual 
emergence of the conception that psychic or emotional causes can 
produce not only mental illness, but also a great variety of functional 
disturbances and physical symptoms, and are possibly also capable 
of inducing organic or structural changes in various organs and 
systems of the body. This has come to be known as the ‘‘ psychogenic 
concept’’ in medicine. It was not a clearcut discovery, like the 
germ in general paresis, but a conception of slow growth built upon 
empirical observation. It had its roots in earlier ages, but it is only 
in our time that it has been clearly formulated as a problem of 
medicine and one that demands serious study and scientific testing 
beeause of its important and far-reaching implications throughout 
the whole range of medical practice. Hand in hand with the psycho- 
genie viewpoint, Dr. Kirby observed, there has developed a deep 
and widespread interest in treatment of various forms of illness by 
mental methods—that is, by psychotherapy. His discussion. dealt 
largely with the developments in this field. 

Earlier in the day, Dr. Sachs, in his address of welcome, made 1 
plea for a closer relationship between neurology and psychiatry and 
for a more critical evaluation of some of the more recent approaches 
in the study and treatment of mental disease, warning psychiatrists 
against overemphasis on any one particular school of thought. ‘‘I 
see danger ahead in the fact,’’ he said, ‘‘that some of you are in- 
clined to link yourselves too closely with the interesting, but unproven 
hypothesis of a single school—psychoanalysis. Many interesting new 
facts have been revealed regarding the unconscious, for instance. 
but you have not yet proved that the unconscious is actually the 
important factor in our everyday lives that some of the theorists 
of the present day maintain.’’ 

As if in answer to Dr. Sachs, Dr. Kirby, in his address, brought 
out some of the issues that preoccupation with psychoanalytie doc 
trines and concepts on the part of a large number of psychiatrists 
have raised in recent years. There is a tendency on the part of the 
public, he said, to think of psychoanalysis as the only worthy and 
scientific form of psychotherapy in existence to-day. ‘‘The truth 
is that psychoanalysis has no monopoly in the field of mental therapy 


ee 
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and has by no means eliminated other modes of mental treatment. 
In fact, it has served to strengthen those that are honest and legiti- 
mate by adding to our knowledge and explaining the underlying 
principles and forces at work in various other forms of psycho- 
therapy.”’ 

It is obvious to all students of psychopathology and psychiatry, 
he continued, that psychoanalysis has exercised a tremendous influ- 
ence on all modern methods of psychotherapy, but that, paradoxieally, 
psychoanalysis does not in itself constitute a therapeutic technique 
of wide application, because of the necessity of selecting only suitable 
eases and the time and expense involved in this method of treatment. 
‘*Psychoanalysis as a therapeutic measure will find its most suitable 
subjects in a selected group of psychoneuroties, and will prove to 
be of special value in reaching the material of the deep unconscious, 
to which levels other, simpler methods fail to penetrate.’ 

Psychoanalysis has, on the other hand, Dr. Kirby pointed out, as 
a method of investigation and research, made contributions of in- 
estimable value to psychopathology. It has discovered and made 
available for psychiatry a large body of scientific knowledge regarding 
the biologieal forces which shape personality reactions and the mental! 
mechanisms concerned in symptom formation. ‘‘It is recognized by 
every one that psychoanalysis has also enriched all forms of mental 
therapy. But it must be recognized also that by far the most exten- 
sive activities in the field of organized psychotherapy to-day are 
based on the psychobiological approach of Meyer as carried out in 
psychiatric hospitals, out-patient departments, mental-hygiene clinics 
and private practice. It is obvious that the psychobiological approach 
which utilizes psychoanalytic principles is the method of mental 
therapy most widely practiced to-day and it is indeed our main 
reliance throughout the entire field of psychiatry.’’ 

At a sectional meeting on psychoanalysis, held on the following 
day, Dr. A. A. Brill, recognized leader of the psychoanalytic move- 
ment in America, took exception to Dr. Sachs’s remarks on the un- 
conscious, saying that modern psychiatry must take note of the hidden 
forces of the mind, for it is these forces that control and impel our 
normal and abnormal actions. Psychoanalysis, he said, is a thera- 
peutic procedure in psychopathology, but it should be used only by 
trained psychiatrists who know the pathology of the human mind 
and are able to evaluate the usefulness of psychoanalysis in par- 
ticular cases. ‘‘Psychoanalysis is no subject to be played with,’’ he 
said. ‘‘It is a serious study which requires years of preparation 
and can do harm in the hands of inexperienced people who have 
no right to play with the human mind. As a therapeutic procedure 
in the hands of trained psychiatrists, it is the most valuable instru- 
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ment at our disposal.’’ He recalled that psychoanalysis had its 
inception in psychiatry and that all its exponents came from this 
field, and then paid a tribute to the American Psychiatrie Association, 
which, he said, had played an important part in advancing the prog- 
ress of psychoanalysis in this country. 

In developing his theme that mental and emotional states are fre- 
quently the early causes of physical disorders, Dr. Kirby said that 
a large proportion of all patients encountered in the general practice 
of medicine present psychiatric problems. ‘‘ Physiologie activity of 
practically any organ or system may be upset directly or indirectly 
by emotional stimuli,’’ he said, ‘‘and disturbance of function and 
symptoms result which may be interpreted as somatic abnormality, 
but the symptoms disappear as the emotional cause passes. These 
are cases in which psychogenic factors apparently play a leading 
role in producing somatic reactions which sooner or later involve 
organie changes. Such conditions are hyperthyroidism, peptic ulcer, 
eardiospasm, essential hypertension, ulcerative colitis, diabetes, ete. 
The psychiatric study of various diseases of obscure etiology has 
also given strong support to the theory that sustained alteration 
in function may lead eventually to organic change. The fact is 
that the value of psychotherapy in many general medical diseases 
is slowly winning recognition as the psychic factor in the causation 
of these diseases is being accepted and incorporated in the body 
of medical knowledge and practice. 

‘‘In every age and amongst all races various forms of mental 
healing were practiced with success. It is without a doubt the oldest 
therapeutic measure used by mankind; concealed within it has lain 
a valuable, but secret, principle which has been handed down to us 
through the ages. And so it is that mental healing in the twentieth 
century goes on, as it has in some form from the beginning of 
recorded history. Its methods are different, but the forces that it 
utilizes are the same as those that the ancients employed in their 
erude way. But what is of vastly more importance to us is the 
fact that mental healing is now in our age being gradually divested 
of its supernatural and mysterious aspects; its basic truths and 
principles are being slowly unfolded, with the result that psycho- 
therapy is being brought gradually into the domain of scientific 
medicine. 

‘‘The refusal of physicians to take seriously the curative value 
of emotional relationships in psychotherapy has left a large field 
for irregulars and quacks. We have witnessed in recent years an 
ever-increasing invasion of the field of psychotherapy by lay analysts, 
psychologists with a smattering of analytic knowledge, social-service 
workers who have taken a course in analysis, and various other persons 
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poorly equipped and untrained, yet confident that they were qualified 
for the serious and difficult task of attempting to treat sick persons 
by analytic methods. In certain circles of the intelligentsia psycho- 
analysis is treated as a pastime or plaything, while the stage and 
the press feature it extensively. A recent editorial in a leading 
medical publication, on the occasion of the twenty-fifth anniversary 
of the founding of the mental-hygiene movement, said: ‘After a 
quarter of a century of growth and change, it is time to reéxamine 
and strengthen the foundations of the mental-hygiene movement. The 
parlor psychologist, like the parlor socialist, has had his day.’ ”’ 

In conelusion, Dr. Kirby said: ‘‘The era of exclusive somatic 
medicine seems to be drawing to a close and a distinct drift is 
noticeable toward a psychosomatic conception of disease. Psychiatry 
has an important rédle to play in this movement, which will consider 
the sick person, as well as the individual organs. The famous declara- 
tion made by Virchow at the Congress in Rome over fifty years ago 
when he said: ‘There are no general diseases; from now on we shall 
recognize only diseases of organs and cells,’ has ceased to dominate 
medical thought. Psychobiology has made such a conception obsolete. 

‘*Psychiatry is, I believe, destined to exercise a great humanizing 
influence in the practice of medicine through the emphasis which 
it places on the study of human emotions and human relationships. 
Under the influence of psychiatry, medicine of the future will extend 
its interests, more and more, beyond the laboratory, the microscope, 
the test tube, and the individual organs of the person, to the larger 
problems of human distress, emotional difficulties, personality adjust- 
ment, and conduct disorders. This will be a natural consequence 
of the conception of the individual as a psychosomatic unit.’”’ 


STUDENTS OF MENTAL DEFICIENCY MEET 


The American Association on Mental Deficiency held its Fifty-eighth 
Annual Meeting at the Waldorf Astoria Hotel, New York City, from 
Saturday, May 26, to Tuesday, May 29, under the presidency of Dr. 
Ransom A. Greene of Waverley, Mass. 

The Saturday-morning session opened with papers by Dr. Stella 
Whiteside, Dr. Thomas McIntire, and Dr. Thorleif Hegge, in which 
certain psychological aspects of the learning processes were discussed. 
Dr. Hegge pointed out that reading disabilities in the mentally. de- 
ficient were extremely common, and that by giving special training 
to those with an I.Q. range of from 60 to 80, it was possible to increase 
their school progress from one to two grades during one school year, 
suggesting that it is most important that additional emphasis be 
placed upon reading disabilities in the future. 

A paper by Miss Mabel Matthews dealt with social problems of 
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the depression, with special reference to the increased pressure for 
admissions to state schools for defectives. Since 1930 it has been 
virtually impossible to find jobs for males, as employers are amply 
supplied with normal adults. Moron families are the first to receive 
financial aid, with the result that the relief problem has been com- 
plicated by the problem of the mentally deficient. There is greater 
demand for the admission of children, particularly those of low 
grade and those with conduct disorders, so that the mother, who has 
previously cared for these children at home, may go out and earn 
some measure of living for the family. Whereas the husband has 
usually been unable to obtain a job, his wife has frequently been 
able to do so. It has also been found that families are unwilling to 
pay adequate remuneration for girls paroled to homes other than 
their own, the feeling being that board and lodging are all that they 
are entitled to, with the result that there has been considerable 
dissatisfaction with parole programs. 

The Saturday-afternoon session was given over to a symposium 
on special-school problems, under the chairmanship of Dr. Meta 
Anderson. Linking her discussion with the morning paper of Dr. 
Hegge, Miss Elizabeth Kelly described the improvement in reading 
brought about by attention to special disabilities and their relation- 
ship to general school work among the 1,600 special-school children 
in Newark, New Jersey. Miss Helen Brainerd emphasized the im- 
portance of psychiatric social work for special-class children in spite 
of the fact that child-guidance clinics generally have reported their 
chief failures among the mentally deficient and have adopted the 
attitude that these problems are not worthy of consideration. Inten- 
sive follow-up work has shown the great need for psychiatric inter- 
pretation of the child to the parents and the parents to the child 
in so far as family attitudes and adjustments are concerned. When 
educational and social adjustments are made in these mentally re- 
tarded children, the results justify the expenditure of time and 
energy. 

Miss Elizabeth Walsh stressed the need of providing for the ado- 
lescent ungraded-class child through the extension of the vocational 
program as a part of the curriculum of each vocational high school, 
so that children might find companionship among those of their own 
size and age rather than be shunted off into special classes of varying 
size and character. Almost 50 per cent of retarded problems, so 
far as the schools are concerned, fall between the I.Q. levels of 70 
to 90, and this is the most pressing school problem of the present 
day. Recent studies suggest the use of preparatory classes which 
will gradually allow these retarded children to grow up into ‘‘regular 
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normal adjustments’’ for the subnormal. Conduct disorders are more 
frequent on the 1.Q. levels of 70 to 90 than below those figures, sug- 
gesting that the delinquent problem is definitely linked up with the 
special-school problem. 

Miss Jessie Doring emphasized the need of using activity units in 
relation to the child’s interest and maintaining a definite goal which 
the individual can look forward to in relation to environmental sur- 
roundings. These activity units center around community organiza- 
tions, such as the fire department, ete. Other papers by Marion P. 
Jenkins and Miss Ada Edwards discussed the importance of proper 
examination, selection, and diagnosis before placement in the ordi- 
nary school. 

The Monday-morning session was essentially given over to patho- 
logical and research studies upon the mentally retarded.  Basal- 
metabolic tests conducted by Dr. A. N. Bronfenbrenner did not show 
any variation from those of a similar group of normal children, 
although it did point out that treatment for the pathological type, 
as a supplement to the school program, was a most desirable feature. 

A paper by Dr. Lloyd N. Yepsen reported upon the newer trends 
in the social rehabilitation of the feebleminded and showed that the 
problem demands (1) a reévaluation of family attitudes, and (2) the 
proper development of special-class education and training for at 
least 90 per cent of the total number of defectives resident in a 
community. The problem of declining levels of income for the eare 
of the 10 per cent who are institutional cases shows the need for a 
more careful selection of those who are institutionalized in relation 
to the social status of the family. It ealls for an identifying program 
in which the community itself will assume some supervision as well 
as responsibility for developing adequate care. The adjustment of 
family situations through visiting-teacher programs and mental-hy- 
viene clinics is of major importance. If the child is to remain in 
the community, selective sterilization will, in a certain number of 
cases, assist in the adjustment of the child to the group. 

Dr. Edgar A. Doll reported upon a two months’ visit among the 
mentally defective in England and on the continent. He was im- 
pressed with the degree to which home care has been developed at 
Gheel, Belgium. He advocated the formation of an organization 
similar to the Central Association for Mental Welfare of England 
to ecodrdinate all of the various social attitudes toward the problem 
of the mentally defective into one balanced and unified community 
program. At the present time this is mich more widely developed 
in England than in this country. 

In his Presidential Address, Dr. Ransom A. Greene made a plea 
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for further study along etiological lines, recalling that similar sug- 
gestions were advanced in 1884 by Dr. Isaac N. Kerlin, first president 
of the Association, but that very little in the way of major progress 
had been made since then because research facilities were not generally 
available in our state schools. It was his feeling that the problem 
is primarily a medical one and must be approached from the stand- 
point of medical research if we are to arrive at a solution. 

Dr. L. P. Harshman discussed the medical and legal aspects of 
sterilization in Indiana, presenting a cross-section study of profes- 
sional and community attitudes which disclosed the fact that the 
medical profession are at least 90 per cent ‘‘sold’’ on the sterilization 
of individual eases, with due regard to the medical, social, and legal 
aspects. The judges were divided between those who approached the 
problem emotionally and refused to ‘‘listen to reason,’’ and those 
who gave serious consideration to the community aspects of the 
individual case. More serious thought has been given to this problem 
in recent years, but it was considered unwise aggressively to promote 
a program which does not give adequate consideration to all angles. 
Sterilization as a social measure, to be used in all cases, is undesirable, 
chiefly from the standpoint of the reaction that would inevitably 
result from such a misunderstood form of legislation. 

Dr. Milton Harrington looked at delinquency as a problem in 
pedagogy, holding that the question of reéducation is paramount, 
and that dealing with the problem when the child first enters schoo] 
is a beti+r solution than waiting until he becomes a defective delin- 
quent. Dr. Harrington singled out the border-line group, with I.Q.’s 
from 70 to 90, for special attention. 

The Tuesday-afternoon meeting was given over to a joint session 
with the American Psychiatrie Association. Dr. Elizabeth Adamson 
presented the results of a study of 500 psychiatric patients, pointing 
out some common factors in parent-child relationships. Abnormal 
parental attitudes, she said, prevented normal development and 
brought about a conditioning of the child’s responses that oftentimes 
cannot be overcome in later life. Dr. John Levy, of Columbia Uni- 
versity, described the use of art techniques in the treatment of the 
behavior disorders of children. Dr. Walter Bromberg discussed th: 
co-existence of psychoses in subnormal children with certain emotional 
dissociations and mental rigidity. He showed that in psychoses among 
defective children, the clinical pictures are not the same as those 
often found in the insane. 

Dr. Harry Hoffman, on the basis of a study of 50 children with 
psychoses, held that the physical findings, except in encephalitis cases, 
were relatively unimportant and that the intellectual levels were 
much more significant. 
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The officers for the ensuing year are: President, Dr. Mary M. Wolfe, 
Laurelton State Village, Pennsylvania, first woman ever elected to 
this office; Vice-President, Dr. Edgar A. Doll, The Training School, 
Vineland, N. J.; Secretary-Treasurer, Dr. Groves B. Smith, Beverly 
Farm, Godfrey, Ill. 

Groves B. SMITH. 


Missouri Socrery Houips Two-Day CoNFERENCE 

One of the most comprehensive series of meetings on a single mental- 
hygiene topic ever attempted in Missouri was held in St. Louis on 
May 9 and 10 under the auspices of the Missouri Society for Mental 
Hygiene. The topic considered was delinquency and criminality. 
The aspects discussed at the five sessions of the conference were 
juvenile delinquency, crime and the criminal, the influence of family 
organization and disorganization, and legal phases. The principal 
speaker was Clifford Shaw, Ph.D., research sociologist of the Institute 
for Juvenile Research in Chicago, well known for his studies of 
delinquency areas and delinquent careers. The professions of the 
speakers varied widely. Among them were psychiatrists, psycholo- 
gists, social workers, judges, parole and probation officers, educators, 
and lawyers. 

Dr. Shaw summarized his findings under four heads and then de- 
scribed the Chicago projects for the prevention of delinquency under- 
taken on the basis of his researches. His four generalizations were: 
(1) the direct relationship between community disorganization and 
juvenile delinquency; (2) the group nature of delinquent behavior; 
(3) the importance of the social experiences during childhood and 
adolescence in the development of the attitudes and habits involved 
in delinquent and criminal behavior; and (4) the failure of institu- 
tionalization as a method of treatment of juvenile delinquency. 

The essential characteristic of the four Chicago area projects— 
the South Side, near West Side, near North Side, and Hyde Park— 
is that the neighborhood rather than the individual is taken as the 
basic unit for study and treatment. The program in each area in- 
cludes provisions for (1) supervised leisure-time activities for all 
children between eight and seventeen years of age, (2) codrdination 
of the activities of the various local institutions and agencies, and 
(3) the development of an organization of adult residents to stimu- 
late their codperation in the project, to crystallize neighborhood senti- 
ment, and to increase their efficiency in dealing with local problems. 

Dr. Walter Bodenhafer, of the Washington University Department 
of Sociology, emphasized the fact that crime is always a social phe- 
nomenon and all our treatment of the criminal involves social aspects 
Dr. T. F. Lentz, of the Education Department at Washington Uni- 
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versity, reported findings concerning differences in responses of de- 
linquents and non-delinquents on the basis of a questionnaire worked 
up by CWA workers. Professor Ralph Fuchs, of the Washington 
University School of Law, pointed out that the tendency of criminal 
law in the last ten years has been in the direction of eliminating 
technicalities in the administration of criminal justice. 

Other speakers included Dr. William Nelson, Director, Municipal 
Psychiatrie Child Guidance Clinic; Judge Fred Hoffmeister of the 
Cireuit Court; Milton Weiffenbach, U. 8. Probation Officer; Dr. 
J. William Bechmann, Instructor of Neuropsychiatry, Washington 
University Medical School; Hon. J. Hugo Grimm, former Judge of 
the Cireuit Court; Rev. Raphael C. McCarthy, 8.J., Director, De- 
partment of Psychology, St. Louis University; Dr. P. E. Kubitschek, 
Director, St. Louis Child Guidance Clinic; Herschel Alt, Director, 
Children’s Aid Society; Rev. Joseph Husslein, 8.J.; Rev. Charles P. 
Maxwell; and Hon. Max Baron, Judge of the Cireuit Court. 


MentaAL HYGIENE IN CONNECTICUT 
The Connecticut Conference of Social Work held its annual session 
in New London, on May 4-6, 1934. Its program was heavily freighted 
with mental-health topies, including a mental-hygiene institute con- 
ducted by Dr. E. Van Norman Emery, Medical Director of the Con- 


necticut Society for Mental Hygiene; an address by the Honorable 
lLlerbert C. Parsons, former Massachusetts Commissioner of Probation 
and now Secretary of the Massachusetts Child Labor Committee, on 
‘““The Challenge of Crime and Delinqueney to Mental Hygiene’’; 
another by Dr. Arthur H. Ruggles, President of The National Com- 
mittee for Mental Hygiene, on ‘‘ Understanding the Child in Dealing 


’ 


with Problems of the Hospital and Institution’’; a round table on 
‘*Probation and Care of Delinquent Children in the Light of the 
Glueck Survey’’! led by Dr. C. B. Horton, Director of the Con- 
necticut Bureau of Mental Hygiene; and other features. 

The Connecticut Society for Mental Hygiene held its Twenty-sixth 
Annual Meeting in conjunction with the conference. It was at this 
meeting that Mr. Parsons spoke on the recently published and much 
discussed study made by Dr. and Mrs. Sheldon Glueck as part of 
the Harvard Crime Survey and covering 1,000 cases that had passed 
through the Boston Juvenile Court and the Judge Baker Foundation. 
The study showed that 88.2 per cent of the individuals investigated 
had repeated their delinquency within five years. 

Mr. Parsons felt that many qualifying elements might justly be 
introduced which would modify this apparently pessimistic figure. 

t One Thousand Juvenile Delinquents, by Sheldon and Eleanor T. Glueck. 
Cambridge: Harvard University Press, 1934. 
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Is it reasonable to suppose, he asked, that boys and girls with a 
long history of wrongdoing could be readily turned into paths of 
righteousness? The report proved, in his opinion, that success de- 
pended upon getting in touch with the delinquent early in his career 
of wrongdoing. The delinquent act is often only one overt act that 
comes as a culmination to a long career. Success in treatment is in 
direct proportion to the youth of the delinquent. 

‘‘A large proportion of delinquents,’’ Dr. Parsons said, ‘‘are the 
children of foreign born, but we cannot make any deductions from 
this as to racial strains. The problem is one of adjustment. One 
Kuropean peasant stock transplanted to America shows a high inci- 
dence of delinquency in the cities, whereas the same stock living on 
farms gets along well.’’ Delinquency should be considered a clinical 
problem, he concluded. ‘‘At the present time juvenile courts are 
overshadowed by the judicial procedure. The legal framework must 
be broken down and the clinical method substituted. We cannot get 
down to the fundamentals of misbehavior except by the clinical 
approach,’’ 


SixtTy-First NATIONAL CONFERENCE OF SociAL Work 

Mental hygiene received its customary share of attention at the 
Sixty-first Annual Meeting of the National Conference of Social! 
Work held in Kansas City, Missouri, from May 20 to 26. As before, 
the Mental Hygiene Division combined its program with those of 
other major divisions of the conference, such as health, immigration, 
correction, and so forth. At a session devoted to a discussion of 
‘‘Dynamie Elements in Health,’’ Dr. Lawson G. Lowrey interpreted 
the health problem in terms of the philosophy of mental hygiene, 
defining health broadly as ‘‘a never-ending process of adjustment of 
a changing organism to changing environments.’’ While the recent 
drift from preoccupation with disease to a consideration of the more 
positive aspects of health was a significant gain, he felt that agree- 
ment among the various groups working in this field on any com- 
prehensive health-building program was still remote. 

While there should not be a sharp distinction between soma and 
psyche, since they are different aspects of the same organism, yet it 
is through the psyche, he said, that we must deal with the social 
relationships and the social stimuli that are so important in deter- 
mining the reactions between the individual and the group in relation 
to the achievement and maintenance of health. Health, after all, is 
a relative, not an absolute condition; and while adjustment is an 
essential dynamic element in health, it is necessary to look further 
into the mental constitution of the individual for the meaning of 
adjustment. And since adjustment to reality situations has been 
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used as an index of health, Dr. Lowrey considered it a fair question 
‘‘whether such adjustment is a learned reaction, or whether there 
is a marked variation as to what constitutes reality at different times.’’ 
It is esseiitial that health be viewed in physical, mental, and socia! 
terms; that the point of departure must be the individual in his 
interrelationships with the group; that personal attitude and adjust- 
ment are the ‘‘all-important dynamic elements in health’’; and that 
‘‘a much more definite program for mental health, in terms of per- 
sonal attitudes and relationships, is essential if we are to achieve a 
really healthy nation.’’ 

Dr. F. W. Schlutz, in a paper on the physical growth and develop- 
ment of the child and its significance for mental attitude and behavior, 
diseussed the close relationship of physical and mental states—‘‘a 
relationship long recognized, but never appreciated as it is beginning 
to be to-day.’’ Paralleling the progress it has made with psychiatry 
and psychology in studying the ‘‘whole child,’’ pediatrics, he said, 
has developed through improved techniques in the diagnosis of disease 
and improved clinical management to the point where it can appraise 
the physical status and differentiate authoritatively between the nor- 
mal and abnormal in the physical make-up of the child. There is 
no longer any doubt, he said, about the constitutional factor, and there 
is increasing certainty as to the effects on normal and abnormal 
functions of the various ductless glands, and as to the fact that 
organic disease, for example when it seriously affects nutrition, re- 
flects itself in inadequate mental performance and abnormal behavior. 

He believed that the mental make-up and behavior of each of 
Kretschmer’s four types (pyknie, leptosomatic-asthenic, athletic, and 
dysplastic) are almost predictable, although the underlying factors 
are still a mystery. He found that the leptosomatic-asthenie type 
furnishes the vast majority of the problem children that are the 
delight and despair alike of the psychiatrist and the psychologist and 
a constant problem in the pediatric clinic. His investigations showed 
that chronie fatigue is no ineonsiderable factor in these cases and 
may explain a great deal of their poor performance and peculiar, 
unstable behavior, and that the ductless glands furnish dynamic and 
powerful forces in dealing with relationships of physical and mental 
growth. To Dr. Schlutz it is obvious that the psychiatrist, the psy- 
chologist, and the pediatrician are on common ground in all these 
fundamental problems, and that the solution will come only with 
united effort and mutual codperation on the part of all three. 

Dr. Herbert E. Chamberlain, in discussing this paper, said that 
the desired goal will be reached ‘‘when it is understood that only cer- 
tain cases are psychiatric and only psychiatric; when it is generally 
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known that a child can run a fever if aggravated enough by adverse 
conditions apart from his body; that a child can be ill and vomit 
and be sleepless if continually nagged at, pawed over, and tugged at; 
that he can grow restless, lose weight, and behave intemperately when 
coerced beyond his ability and endurance; and that the only way 
possible for us to know which is which and why it is so is through 
joint appraisal, study, and treatment by the pediatric, psychiatric, 
and social worker.’’ 

At a joint session with the American Association of Hospital Social 
Workers, Miss Ruth Smalley presented a paper on ‘‘ Psychiatrie Im- 
plications in Medical Social Work Treatment in a General Medical 
Clinie,’’ in which she stressed the need for further studies from the 
psychobiological and psychoanalytic angle in selected cases. Miss 
Nancy Johnson questioned the effectiveness of this approach for any 
but a small selective clinic. She saw the need of applying the ana- 
lytical method to the immediate situation which drives the patient 
to seek medical attention, ‘‘since tracing back a complaint to an inci- 
dent in childhood is not an acceptable explanation for a present 
condition to the average practitioner.’’ She believed a ‘‘ Jeffersonian 
simplicity is needed in psychoanalytic interpretation, which, in order 
to permeate other branches of medicine, must receive the support of 
internes, surgeons, and other medical men.’’ 

Miss Elizabeth Mills mentioned certain factors in the present organ- 
ization and practice of medical social work which condition the 
worker’s acceptance of psychobiological conceptions, as, for example, 
the increasing pressure of case loads brought about by the depression, 
and said that the medical social worker, regardless of formal instruc- 
tion in the psychiatric aspects of soeial work, is actually afraid to 
attempt the use of the new techniques which psychiatry and psycho- 
analysis have contributed to the case-work field, whieh she is inclined 
to regard as a little mysterious and even dangerous, and that she 
often fails to accept sufficiently the idea that illness may be or perhaps 
always is a regressive experience and fails to study those factors in 
past experience and present behavior which may give definite clues 
to favorable end results in medical-social treatment. She is slow in 
accepting the implications of dynamic therapy in broadening the 
range of her work and must, therefore, undertake to study more in- 
tensively than she has in the past the therapeutic attitude and other 
psyehological factors involved in the worker-patient relationship. 

In a paper on ‘‘The Individual in a Changing Social Order,’’ Dr. 
Plant dwelt upon the inevitability of social change and upon its 
essential wholesomeness. Regardless of resistance on the part of 
present society, reconstruction of the social order is in the making, 
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and not only the present generation, but succeeding generations will 
be obliged to make adjustments in accordance with it. Taking a 
simile from mathematics, he suggested that the thinking of society is 
being reshaped in accordance with a new set of ordinates. Just as 
in former periods social thinking has been in terms of the church, 
or of the state, or of economie profit, so now, in Dr. Plant’s opinion, 
it is to be in terms of the individual. The transition from the present 
set of ordinates, which may be roughly described as those having to 
do with economic profit, will oceupy a long period of years, and the 
final reorganization of thought, in terms of the individual, will not 
occur within the lifetime of any one generation. 

In the interest of the most salutary transition possible, it may be 
assumed that the child of the next generations should be adequately 
trained to meet the demands of change. Briefly, his training should 
take directions such as these: 


1. The child should be encouraged to develop resources within him- 
self and not be dependent upon the ‘‘machinery of civilization.’’ The 
present generation is pathetic in its dependence upon continual stim- 
ulation. The perennial question, ‘‘Where shall we go to-night?’’ is 
characteristic of city life and betrays a paucity of mental and emo- 
tional resources within the individual. 

2. The child should be trained not to confuse symbols with real 


values. The characteristic American pursuit of scholastic grades and 
commercial dollars is evidence of the confusion which exists in the 
present generation. 

3. The child should be brought up in the conviction that all life is 
actual living; in other words, that childhood is as important as matur- 
ity. The tendency to treat childhood as merely preparatory for adult 
life is one of the unfortunate trends of the present. 

4. The child should be equipped to accept change and to adjust 
to it as a natural phenomenon. There has been too strong a tendency 
hitherto to idealize conditions which are immediate and real, at the 
expense of the best achievements of the past, or to idealize the un- 
realized possibilities of the future at the expense of both past and 
present reality. In the current social crisis, the dominant tendency 
is to revert to the patterns of the past as substitutes for the failures 
of the present. The child of the future should be brought up in the 
certainty that the past can never be recovered, and that reconstruction 
is almost synonymous with life itself. He should never be permitted 
to depend for security merely upon experience that is known and 
familiar. 

DorotHy VALANTINE 
WIntrreD W. ARRINGTON 
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Dr. CAMPBELL Gives SALMON MemortaL LecrureEs 

The second series of Thomas William Salmon Memorial Lectures 
were delivered by Dr. C. Macfie Campbell, Professor of Psychiatry at 
Harvard University and Director of the Boston Psychopathie Hos- 
pital, at the New York Academy of Medicine on April 13, 20, and 27, 
1934. His subject was ‘‘Trends in Psychiatry.”’ 

Charging that psychiatry has devoted too much of its energy in 
recent years to the classification of psychiatric cases into neat and 
arbitrary types, Dr. Campbell, in his second lecture, called for an 
‘‘arbitrary respite from this activity’’ and urged the medical profes- 
sion to concentrate ‘‘on the dynamic analysis of psychiatric problems 
and eases.’’ 

One of the most important advances in psychiatry, he said, has 
been the fuller realization of the importance of the personal factor 
in the psychiatric case. The interpretation of the psychosis as a 
maladaptation, and as a miscarriage of an attempt by the patient 
at a solution of his problem, instead of as a meaningless disturbance, 
has, according to Dr. Campbell, advanced psychiatry both in its in- 
terpretation of the material it deals with and in its curative effects. 

Dr. Campbell urged that the psychosis, the specific form of the 
patient’s psychologic difficulty, can be and should be studied as one 
section of the individual’s life history, from which much understand- 


ing, both as to the nature of the individual and of his case, may be 
derived. 


In studying the psychosis, it is much more important that the 
component elements be identified and understood than that they be 
identified under conventional names. Concern with the classification 
and labeling of cases, Dr. Campbell believes, interferes with the 
appreciation of the dynamic nature of psychiatric problems. 

Reviewing the question as to whether the dementia-praecox group, 
for example, represents a type of psychiatric case in which an imper- 
sonal disease process is operating, he expressed the opinion that ‘‘the 
intensive study of eases belonging to this group has not enabled 
one decisively to demonstrate the presence of an impersonal disease 
process revealed either by clinical symptoms or by histopathology.’’ 

In his first lecture Dr. Campbell reviewed the progress of psy- 
chiatry which, he said, to a large extent underwent a transformation 
during the first quarter of the century. Dr. Thomas W. Salmon, he 
said, represented the spirit of the progress and transformation of 
psychiatry. He began his work within the walls of the mental hos- 
pital. His last years were spent as adviser to the general community 
with regard to many broad questions of social welfare. In the nine- 
teenth century the right of the insane to humane care had been 





516 MENTAL HYGIENE 


established and the challenge of mental disorders to the medical 
profession had been taken up with the means then available. Great 
hope was laid upon brain pathology, and the study of mental dis- 
orders on a materialistic basis brought valuable additions to the 
knowledge of brain anatomy and brain pathology. The clinical- 
anatomical method and other impersonal methods of investigation— 
neurophysiological, biochemical, endocrinological—were found to have 
limited application to large groups of mental disorders. A more 
profitable line of attack on these groups was found under the inspira- 
tion of Sigmund Freud, with his detailed analysis of the structure 
of the personality, and of Adolf Meyer, with his insistence on the 
tasks faced by the individual and the nature of the habits formed 
in face of these tasks. 

The study of mental disorders became a study of the human per- 
sonality, reacting to most varied situations. Psychiatry found an 
additional field for its activity in the home, the school, the court, and 
the factory. The general medical profession found that the insight 
into the human personality derived from a study of mental patients 
was of value in the study of patients in the wards of the general 
hospital. The study of the personal aspects of these disorders has 
to be carried on at the same time as the study of the detailed processes 
underlying the maintenance of the organism. 

Pathological-anatomical, biochemical, physiological, and other de- 
tailed studies of abstract nature have, however, not touched some 
of the most important problems presented by mental patients. To 
deal with these problems, it has been necessary to consider the indi- 
vidual psychosis as a problem of the reaction of the individual 
personality to its special life situation. The structure of the human 
personality has been illuminated by the work of Freud, who has 
emphasized the presence of so-called unconscious factors, and showed 
that beneath the dynamic system of the conscious life is a most com- 
plicated system of forces closely related to the fundamental drives 
of life. 

While Freud was making this analytical review of the personality, 
Meyer was emphasizing the life history of the individual, dealing 
with concrete situations, and deseribing various modes of adaptation 
of the individual without reducing these modes of reaction to the 
components on which Freud laid emphasis. 

Under the influence of these two schools of thought, psychiatry 
has become much more personal, and in order to carry out its task, 
has looked in every direction for material that would throw light 
upon the nature of the personality. In this search the greatest con- 
tribution has been made by the anthropologist and by the genetic 
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psychologist, who has studied the life of the child directly and not 
through the medium of the analysis of the neurotic adult. 

The contributions that the anthropologist and the child psychologist 
have made to psychiatry has been amply repaid by the psychiatrist, 
who has brought to the other disciplines a point of view and a 
method that have been found to be of considerable value. 

The emphasis on the personality has transformed psychiatry very 
largely from a descriptive discipline to a genetic, dynamic discipline, 
and in this transformation the patient has benefited. The main 
interest now has come to be, not the problem of the classification of 
complicated reactions, but the understanding of the real forces at 
the root of the individual’s difficulty, with a view to helpful inter- 
vention. 


Dr. Waite to Detiver 1935 SauMon LEcTURE SERIES 

At the conclusion of Dr. Campbell’s lectures, Dr. William A. 
White, Superintendent of St. Elizabeths Hospital, Washington, D. C., 
was announced as the 1935 Thomas W. Salmon Memorial lecturer. 
Dr. White will deliver a series of three lectures on April 12, 19, 
and 26, 1935. His topies will be (1) Psychiatry as a Medical Spe- 
cialty, (2) The Social Significance of Psychiatry, and (3) The General 
Implications of Psychiatric Thought. 

Dr. White is a graduate of the Long Island College Hospital Medical 
School, 1891, and holds the degrees of M.A., Georgetown University, 
Washington, D. C., and Doctor of Science, Washington University, 
St. Louis. Dr. White’s career is co-extensive with all the great 
developments in psychiatry that have occurred during the last forty 
years. His versatile and valuable contributions to this specialty, his 
efficient grasp of hospital organization, his humanitarian efforts for 
the dissemination of progressive ideas concerning human behavior, 
have brought him to a position of the greatest eminence in his field. 
He is an authority on the relationships of psychiatry and criminology, 
and he was one of the earliest students of what he calls ‘‘the value 
of an idea—psychoanalysis.’’ A leading protagonist and spokesman 
of the mental-hygiene movement, Dr. White has done much to advance 
the idea of prevention as applied to mental disorders and the applica- 
tion of the knowledge of the mind to thinking and action in the 
law and the social sciences. He is one of the outstanding psychiatric 
teachers of the country and a prolific writer on psychiatric and men- 
tal-hygiene topics. His Forty Years in Psychiatry, published last 
year, was his twenty-third book. Dr. White is editor of the Psycho- 
analytic Review and a director of The National Committee for Mental 
Hygiene. 
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Yate Honors Dr. MEYER 

Yale University, historically associated with the birth and develop- 
ment of the mental-hygiene movement and the scene of the twenty- 
fifth anniversary celebration of its founding last year, has again 
seen fit to honor the movement in the person of one of those inti- 
mately identified with it from the beginning. On June 21, at her 
two-hundred-and-thirty-second-commencement exercises, Yale con- 
ferred the honorary degree of Doctor of Science on Dr. Adolf Meyer, 
dean of American psychiatry, who gave the mental-hygiene movement 
its name. Professor William Lyon Phelps, in presenting Dr. Meyer 
for this honor, read the following citation: 


‘* Adolf Meyer: psychiatrist and neurologist. He is a man who, 
although he was born in the nineteenth century, belongs emphatically 
to the twentieth. 

‘*He was born near Zurich in Switzerland and studied there until 
he took the degree of Doctor of Medicine in 1892. Then he pursued 
his studies—often overtaking them—in Paris, Edinburgh, London, 
Vienna, and Berlin. Later he was on the teaching staff of various 
American universities, going from his professorship in the Medical 
School of Cornell to Johns Hopkins in 1910. This came about through 
the presentation by Dr. Welch of Clifford Beers’s book, A Mind That 
Found Itself, to Mr. Henry Phipps, who then founded the Phipps 
Psychiatric Clinie in Baltimore. Psychiatry had not been an unknown 
plant in that educational Eden, but it seemed exotic, delicate, and 
unattractive. Several years elapsed before Meyer’s clinic was ready, 
but his activities in the field of the study of the central nervous sys- 
tem and his technique seemed to his contemporaries not only superior, 
but miraculous. 

‘When the institute came, it was abreast of every other clinical 
field in its facilities for research. 

‘*Dr. Meyer’s broad viewpoint, involving the biological, the psycho- 
logical, and the social approaches to behavior, his keen understanding 
of the importance of the analysis of average or normal behavior and 
of the importance of preventive measures in psychiatry have made him 
a leader. 

‘*Absorbed in his work, he failed to realize his own importance. 
When the Queen of Belgium visited his clinic in Baltimore and found 
he was busy, she waited a while; then, seeing him at a distance, 
walked over and introduced herself as the Queen of Belgium. He 
replied: 

‘*Yes. How long have you thought you were the Queen? Many of 
my patients have similar ideas.’’ 


President Angell then conferred the degree with the following 
words: 


‘*Beloved physician to the ailing mind of man, armed with all the 
weapons of science and twice armed by a gentle, kind, and sympathetic 
spirit, you have brought hundreds from the edge of the precipice back 
to happy, normal lives. In no small measure through your influence 
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psychiatry and mental hygiene have won their way into the high 
places of American medicine, whence so long and so unwisely they 
had been excluded. Yale University counts it a pleasure to confer 
upon you the degree of Doctor of Science, admitting you to all its rights 
and privileges.’’ 


COMMONWEALTH FUND GRANTS FoR MentTAL HYGIENE 

The Commonwealth Fund’s program for 1934-35 continues the 
generous grants it has for years been making to work in the mental- 
hygiene field. In addition to its subsidies to the Division on Com- 
munity Clinies and the Division of Psychiatrie Education of The 
National Committee for Mental Hygiene, the Fund is financing a 
new series of three two-year fellowships in psychiatry at the Uni- 
versity of Colorado (Colorado Psychopathic Hospital) and twenty 
fellowships for the study of psychiatric social work at the New York 
School of Social Work, the School of Applied Social Sciences at 
Western Reserve University, and the School of Social Service Admin- 
istration at the University of Chicago. 


ROCKEFELLER FUND FINANCES PSYCHIATRY IN BOSTON AND CAMBRIDGE 


Announcement has been made of a large gift from the Rockefeller 
Foundation for the establishment and maintenance of a psychiatric 
unit at the Massachusetts General Hospital. This new departure 


brings to a great general hospital specialists in mental disorders 
to study these disorders in their early stages, as they appear on med- 
ical wards and in out-patient departments. A small ward will be 
opened for special treatment of early cases. This unit is to be 
under the direction of Dr. Stanley Cobb. There will be close codpera- 
tion with the McLean Hospital in Waverley, recently reorganized 
by Dr. Kenneth J. Tillotson and Dr. W. Franklin Wood. In fact, 
the staff of the McLean Hospital is now to be incorporated in the 
staff of the Massachusetts General Hospital. 

At the Boston Psychopathie Hospital a group of Harvard investi- 
gators and teachers have long been studying mental disease under the 
guidanee of Professor C. Macfie Campbell. This new development 
now adds to his department clinics that will supply important in- 
cipient psychiatric eases at the Massachusetts General Hospital, while 
the more difficult cases will be handled at the McLean Hospital. 
Research has been carried on for some years at the Boston Psycho- 
pathie Hospital under the immediate supervision of Professor Harry 
C. Solomon. The Laura Spelman Rockefeller Foundation has given 
its patronage to this work, and the Commonwealth Fund has given 
fellowships which are administered by Professor Campbell. Dr. 
Solomon is to have new laboratories which will be open for work 
by next autumn. 
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New York Cuitp-Gumance Bureau Requests INCREASED BUDGET 

An increase of $100,000 in the budget of the Bureau of Child 
Guidance to finance the establishment and operation of guidance 
centers in all five boroughs of the city was requested on June 14 
by Dr. Leon W. Goldrich, director of the Bureau, at departmental 
hearings of the 1935 budget of the New York Board of Education. 

The Bureau, with its work heretofore centered in Manhattan, has 
been operating on a budget of $71,000. The additional $100,000 
would permit its extension throughout the school system. 

The inerease of more than 100 per cent sought by Dr. Goldrich 
would be used for supplies and equipment in four new centers and 
for the salaries of psychiatrists, psychologists, social workers, and 
investigators. 

A question arose at the hearing as to the difference between the 
functions of the Bureau and the Division of Ungraded Classes. Miss 
Margaret MeCooey, Associate Superintendent of Schools, and Dr. 
Goldrich pointed out that the ungraded classes are conducted only 
for children with low intelligence quotients, whereas the Bureau 
handles cases of emotionally unstable children. 

Dr. Goldrich cited the New York Principals Association’s stand 
favoring extension of the Bureau and its resolution emphasizing 
that the active codperation of the Bureau with the Crime Prevention 
Bureau of the Police Department had already reduced juvenile 
delinquency. 

Mrs. Eleanor 8. Towns, Executive Secretary of the Queensborough 
Council of Social Agencies, presented a resolution adopted by her 
organization, saying that the mental condition of school children 
had been increasingly affeeted by the depression and that mental- 
hygiene facilities in Queens were inadequate. She left a petition 
asking that Dr. Goldrich’s request be granted. Dr. Carl Boettiger. 
of the Queensborough Mental Hygiene Committee, pleaded for the 
establishment of a guidance bureau in Queens. Other educational 
and welfare organizations have endorsed an extension of the Bureau. 


PARENT EDUCATION IN THE DEPRESSION 

Dr. Muriel Brown, formerly Director of Mental Hygiene of the 
Rochester Society for Prevention of Cruelty to Children, has joined 
the staff of the National Council of Parent Education, to administer 
the program of its Committee on Emergency Education Programs, 
in cooperation with Dr. Agnes Tilson, loaned to the Committee by 
the Merrill-Palmer School for this project. 

In sixteen states special assistants have been appointed to work 
temporarily with state departments of education and state relief 
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administrations in the establishment and supervision of emergency 
parent-education programs as a part of the emergency education 
program authorized by the Federal Emergency Relief Administration. 

The Council’s Advisory Committee on Emergency Education Pro- 
grams has also prepared a ‘‘ Parent Education Packet’’ and a ‘‘ Hand- 
book for Leaders of Parent Education Groups in Emergency Educa- 
tion Programs.’’ The packet is available only to emergency leaders 
of parent-education groups and to school officials upon request, but 
the Index of the materials included, available at the Council’s offices, 
represents a carefully selected, balanced ration on the subject of 
parent education for the relatively untrained and inexperienced leader 
of parent-education groups. 


SmitH COLLEGE SEMINAR ON MENTAL HYGIENE 

At the request of the National Council of Parent Education, the 
Smith College School for Social Work announces a summer seminar 
on ‘‘The Application of Mental Hygiene to Problems in Parent 
Edueation.’’ Dr. Frederick H. Allen, of the Philadelphia Child 
Guidance Clinic, and Dr. Muriel W. Brown, of the National Council 
of Parent Education, will lead a series of seminar discussions which 
will center around such major problems in the field of parent educa- 
tion as the nature of adult learning, the réle of the leader in the 
leader-group relationship, and the principles involved in the selection 
and use of content material for parent education—all from the 
mental-hygiene point of view. 

This seminar will be open to a limited number of parent-education 
workers and members of other professions whose work includes parent 
education. Previous training and experience in some aspect of par- 
ent-education work are necessary prerequisites. 

The seminar will be held at Smith College, Northampton, Massa- 
chusetts, July 30 through August 11, 1934. Further information 
may be secured from the Smith College School of Social Work, 
College Hall 8, Northampton, Massachusetts. 


Fatt Courses IN PSYCHOANALYSIS 

The New York Psychoanalytic Institute offers the following exten- 
sion courses during the academic year 1934-35, beginning the first 
week in October: (1) The Application of Psychoanalysis to Social 
Work, 15 sessions—advanced course for executives in social work, 
experienced field workers, and visiting teachers of commensurate 
status, by Dr. I. T. Broadwin; (2) The Utilization of Psychoanalytic 
Viewpoints in Social Case-Work, 10 sessions—an intermediate case 
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diseussion seminar for social workers, by Dr. Adolph Stern; (3) Psy- 
choanalysis in Medicine, 15 lectures—an introductory clinical course 
for physicians, by Drs. George E. Daniels, Philip R. Lehrman, 
Sandor Lorand, Monroe A. Meyer, and Clarence P. Oberndorf; 
(4) Parent-Child and Sibling Relationships, 6 lectures—a general 
course, by Dr. David Levy; and (5) Popular Lectures on Psycho- 
analytic Topics, 5 lectures—open to the general public; lecturers to 
be announced. Further information may be obtained from the office 
of the Institute at 324 West 86th Street, New York City. 
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